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ERRATUM. 


At  page  12,  line  20,  instead  of,  “ Now  this  was  very  little  more 
7 than  half  the  number  that  died  at  Sligo,”  read,  nearly  half  that 
number  of  medical  men  died  at  Sligo,  &c. 
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Dr&iration. 


To  His  Royal  Highness 

THE  DUKE  OF  SUSSEX,  &c.  &c. 


Sir, 

The  very  great  anxiety  exhibited  by  you  on  all  occasions 
to  promote  every  undertaking  that  has  for  its  object  the 
good  of  mankind,  particularly  enhances  the  high  honour  I have 
experienced  at  your  hands ; and  I beg  leave  unfeignedly  to 
acknowledge  my  great  obligation  for  your  Royal  Highness’s 
condescension  in  accepting  the  dedication  of  the  following 
humble  endeavours  to  allay  the  affecting  panic  excited  by 
the  misapprehension  of  the  contagious  nature  of  the  severe 
epidemic  which  the  Lord  has  permitted  to  visit  us,  as  well 
as  other  nations. 

I remain, 

With  the  greatest  respect, 

S i R, 

Your  Royal  Highness’s  most  dutiful 

And  most  obedient  humble  servant, 

Stephen  Brougham. 

Falmouth, 

September , 1 8:34 . 


INTRODUCTION. 


1st,  T purpose  to  take  into  consideration  the  unfortunate 
influence,  both  physical  and  moral,  of  the  contagious  theory 
of  disease,  illustrated  by  examples  deduced  from  the  history 
of  Plague,  Yellow  Fever,  Epidemic  Cholera,  &c.  &c. 

2dly,  To  give  a short  description  of  the  history  of  the  late 
Epidemic,  its  Symptoms,  and  Principles  of  Treatment. 

3dly,  Advice  to  Heads  of  Families,  previous  to  the  arrival 
and  during  the  absence  of  the  medical  practitioner. 

4thly,  To  take  a Review  of  the  Treatment  adopted  in 
various  parts  of  the  Globe. 

5thly,  To  discuss  the  important  question,  Is  Cholera  con- 
tagious ? and  to  advance  a summary  of  the  opinions  of  medi- 
cal men  in  different  parts  of  the  world,  most  eminent  and  ex- 
perienced in  this  disease,  who  have  denied  its  contagious 
character.  Such  authority  should  decide  those  who  have  had 
no  opportunity  of  judging  for  themselves,  and  induce  a strict 
scrutiny  of  facts,  whenever  they  are  supplied  to  our  observa- 
tion. Also,  a reference  to  such  facts  as  have  fallen  under 
the  Author’s  notice,  with  deductions,  shewing  how  fully  they 
support  the  doctrine  of  non-contagion. 

Gthly,  To  adduce  some  practical  and  useful  hints  for  the 
benefit  of  recently-established  Boards  of  Health,  including 
some  valuable  information  with  regard  to  sanatory  measures, 
individual  precautions,  &c.  &c.  against  Cholera. 

7thly,  To  bring  forward,  under  the  head  of  General  Ob- 
^rvations,  a variety  of  interesting  communications  relative 
to  the  late  Epidemic. 

$thly,  Appendix  of  Cases,  containing  powerful  evidence  to 
prove  the  non-contagious  character  of  Cholera. 


Just  as  the  planting  of  this  work  was  completed,  an  important 
communication  appeared  in  the  Lancet,  for  August  23,  from  Mr. 
Beaman,  on  the  Treatment  of  Cholera  with  Emetics  of  common  Salt. 

The  author  regrets  he  cannot  advert  to  the  subject  in  its  proper 
place,  yet  from  the  manner  in  which  it  has  beeu  noticed  by  the  Editor 
of  the  Lancet,  and  from  the  high  testimony  given  of  Mr.  Beaman’s  pro- 
fessional character,  he  is  happy  to  embrace  this  opportunity. 


“ The  following  plan  of  treament  has  been  so  extremely  successful, 
that  I am  induced  to  trouble  the  Editor  of  the  Lancet  with  this  commu- 
nication, hoping  it  may  benefit  some  of  my  professional  brethren. 

“ To  an  adult  I give  three  table  spoonsful  of  common  salt  in  half  a 
pint  of  tepid  or  cold  water ; this  produces  vomiting  in  less  than  one 
minute,  and  the  vomiting  ought  to  be  powerfully  violent ; such  effect  is 
followed  by  an  immediate  diminution  of  the  cramps,  and  very  marked 
increase  in  the  fulness  of  the  pulse ; the  other  symptoms  are  much 
amended,  the  voice  becoming  stronger,  and  the  muscular  power  greater. 
It  may  happen  that  the  first  dose  answers  every  purpose  ; frequently, 
however,  the  beneficial  effect  of  the  first  dose  is  not  permanent,  for 
within  twenty  minutes,  or  half  an  hour,  the  pulse  begins  to  flag,  and 
then  rapidly  decreases  in  power,  another  attack  of  cramp  ensues,  and  the 
prostration  increases ; a second  dose  of  the  salt  is  now  to  be  adminis- 
tered, and  even  a third  may  be  required.  I have  never  had  occasion  to 
give  it  oftener  than  three  times. 

“ The  good  effect  of  the  salt  emetic  really  depends  upon  its  producing 
powerful  and  very  efficient  vomiting  ; without  this  full  operation  it 
ought  to  be  thrice  repeated,  with  an  interval  not  exceeding  five  minutes 
between  the  doses. 

“ The  adjuvant  treatment  consists  in  placing  the  patient  between 
warm  blankets,  but  he  must  not  be  too  heavily  covered  ; rubbing  the 
parts  spasmodically  affected  with  stimulating  liniment,  and  occasionally 
applying  a mustard  cataplasm  to  the  pit  of  the  stomach. 

“ As  medicine,  I dissolve  half  a drachm  of  carbonate  of  soda  in  two 
or  three  ounces  of  water,  and  with  the  addition  of  four  or  five  drachms  of 
fresh  lemon-juice ; give  it  while  effervescing,  every  hour,  for  three  or 
four  doses  ; afterwards  once  in  four  hours.  For  forty-eight  hours  I give 
no  other  medicine. 

“ Generally  on  the  day  after  the  attack,  the  patient  passes  a small 
fecal  evacuation,  containing  bile,  otherwise  I give,  at  the  expiration  of 
forty-eight  hours,  a drachm  of  castor  oil,  or  a few  grains  of  rhubarb.’ 


PREFACE. 


Tiie  appearance  of  Epidemic  Cholera  in  this  Country 
opened  to  medical  practitioners  new  sources  of  reflection,  and 
involved  them  in  new  duties.  They  soon  discovered,  that 
besides  the  direct  symptoms  of  this  Virulent  Malady,  other 
circumstances  equally,  or  even  more  important,  pressed 
themselves  on  their  attention.  The  progress  of  the  disease 
was  accompanied  with  a kind  of  moral  blight ; those  generous 
sympathies,  and  friendly  offices,  which  at  once  sooth  the 
sick  man’s  sufferings,  and  aid  the  Doctor’s  skill,  were  here 
withdrawn  ; and  added  to  his  physical  tortures,  the  patient 
had  to  sustain  the  anguish  of  being  forsaken  by  his  friends, 
and  regarded  with  fear  and  aversion  by  his  kindred.  Hap- 
pily this  prostration  of  virtue  and  courage  was  not  universal ; 
lor  to  the  honour  of  human  nature,  many  and  splendid  exam- 
ples exist,  where  amid  scenes  of  appalling  distress  and  dan- 
ger, the  heart  of  affection  and  the  hand  of  charity  nobly  vin- 
dicated their  claim.  Still  the  moral  influence  of  the  Epidemic 
was  generally  of  a different  nature,  and  originated  in  the  be- 
lief that  Cholera  was  mysterious  in  its  source,  in  its  charac- 
ter, and  that  it  is  a disease  singularly  and  malignantly  con- 
tagious. So  strongly  rooted  was  this  belief,  that  everv  rea- 
son and  motive  yielded  to  its  urgency ; the  judgment  and  mo- 
ral energy  were  equally  paralysed,  by  the  suddeness  and 
overwhelming  force  of  the  Epidemic  ; and  hence  arose  sana- 
tory laws  and  public  regulations  of  the  most  contradictory 
kind,  all  having  a tendency  to  increase  and  diffuse  the  pub- 
lic alarm.  Public  fumigations — immediate  burials — destruc- 
tion of  clothing  and  bedding — furniture,  &c.  were  pre- 
scribed from  motives  highly  commendable,  but  unfounded  in 
truth,  and  productive  of  most  extensive  evil.  No  one  will 
deny  that  the  results  of  the  panic  were  most  unfavourable  to 
the  good  order  of  society,  and  to  the  happiness  as  well  as 
honour  of  its  members.  An  inquiry,  therefore,  into  the  truth 
.Of  those  opinions  that  occasioned  it  cannot  be  deemed  useless  ; 
and  the  Author  of  this  work  will  be  abundantly  satisfied,  if 
Jhe  deductions  from  his  experience,  here  offered  to  the  pub- 
hc,  shall  in  the  smallest  degree  assist  the  labours  of  those 
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talented  writers,  who  have  already  striven  to  divert  the  at- 
tention of  the  profession  from  imaginary  sources  of  danger 
into  the  paths  of  more  fruitful  investigation. 

Three  years  have  accomplished  a great  revolution  in  this 
respect : within  that  period  the  great  mass  of  practitioners 
believed  the  cholera  to  be  a decidedly  contagious  disease. 
The  contagionists  form  now  the  exceptions.  Personal  ex- 
perience has  convinced  the  author,  that  (at  least  at  Falmouth,) 
the  epidemic  had  no  such  character  ; and  having  observed 
the  fatal  consequences  of  a different  opinion,  he  thought  he 
might  do  good  service  by  throwing  his  remarks  into  a form 
adapted  to  popular  readers.  A wish  simply  to  allay  ground- 
less alarm,  and  to  produce  that  equanimity  of  mind,  which 
is,  above  all  times,  necessary  in  seasons  of  public  calamity, 
was  his  primary  motive.  He  found,  however,  his  materials 
increase  on  him,  till  it  appeared  desirable  to  comprehend 
such  a view  of  the  history  of  cholera — its  pathological  con- 
ditions, and  its  treatment,  as  might  be  useful  to  the  younger 
and  more  inexperienced  members  of  his  own  profession, 
while  the  whole  should  be  still  within  the  reach  of  the 
general  reader.  An  unexpected  delay,  since  the  first  an- 
nouncement of  this  work,  has  been  occasioned  by  the  harassing 
demands  of  a general  practice  ; and  these  must  be  received 
also  as  an  apology  for  any  literary  imperfections  of  the  book. 
The  subject  is  not  one  which  admits  of  much  literary  adorn- 
ment, and  the  Author’s  principal  aim  has  been  to  state  his 
facts  correctly  and  clearly ; submitting  his  deductions  to 
the  candid  judgment  of  his  readers. 

The  remote  cause  of  cholera  appears  so  much  involved  in 
mystery  and  conflicting  theories,  that  I shall  decline  for  the 
present  commenting  on  the  subject.* 

* The  recent  and  important  communications  of  Dr.  Tytler,  respecting 
bad  grain,  (rice  more  particularly)  and  its  deleterious  effects  in  the  pro- 
duction of  cholera,  deservedly  merit  the  most  serious  attention  of  the 
Cabinet,  the  Public,  and  the  Profession. 
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EXAMPLES,  BOTH  MORAL  AND  PHYSICAL,  OF  THE  UNFOR- 
TUNATE INFLUENCE  OF  THE  CONTAGIOUS  THEORY  OF 
DISEASE. 

•'  The  word  contagion  will  be  the  word  of  doom,  for  then  the  healthy  will  fly 
their  homes,  and  the  sick  be  deserted  ; but  a countenauce  and  bearing, 
devoid  of  that  groundless  fear,  will  at  once  command  the  aid  and  inspire 
the  hopes,  that  are  powerful  to  save  in  the  most  desperate  diseases.” 

Dr.  FhRGUsso.v. 

It  is  impossible  to  conceive  the  extent  and  magnitude  of 
additional  misery  that  has  been  heaped  on  the  unfortunate 
sufferers  from  epidemic  disease,  (in  all  its  varied  characters,) 
wherever  the  state  of  panic  has  been  allowed  to  exercise  its 
full  power : and  more  especially,  at  those  places  where  the 
infatuated  people  had  been  induced  to  take  flight,  and  to 
leave  the  sick,  aged,  and  infirm,  to  perish  from  disease  or 
famine ; and  where  the  wretched  fugitives  fled  from  a 
present  to  a greater  evil,  having,  in  many  instances,  to  con- 
tend with  the  danger  of  starvation,  as  well  as  disease ; but 
whenever  this  panic  has  been  accompanied  by  the  dangerous 
influence  of  credulity  and  superstition,  its  effects  have  been 
still  more  dreadful. 

The  most  heart-rending  and  unparalleled  examples  of 
cruelty  and  brutality  might  be  adduced  to  corroborate  this 
statement. 

In  Hecker’s  history  of  the  “ Black  Death”  of  the  fourteenth 
century,  is  detailed  the  awful  persecution  of  the  Jews,  which 
has  been  considered  “ a drama  at  once  so  cruel  and  in- 
structive,” that  we  cannot  forbear  a shuddering  glance  at  it. 

“ The  persecution  of  the  Jews  commenced  in  September 
and  October,  1348,  at  Chillon,  on  the  Lake  of  Geneva, 
when  the  first  criminal  proceedings  were  instituted  against 
them,  after  they  had  long  been  accused  by  the  people  of 
poisoning  the  wells;  similar  scenes  followed  in  Bern  and 
Freyburgh,  in  January,  1349.  Under  the  influence  of  ex- 
cruciating suffering,  the  tortured  Jews  confessed  themselves 
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guilty  of  the  crime  imputed  to  them,  yet  crimes  and  accu- 
sations under  circumstances  like  these,  merely  the  offspring 
of  a revengeful  frenzied  spirit  in  the  people,  and  the 
accusers,  according  to  the  fundamental  principles  of  mo- 
rality, which  are  the  same  in  every  age,  are  the  more  guilty 
transgressors.  In  the  autumn  of  1348,  a dreadful  panic, 
caused  by  the  supposed  poisoning,  seized  all  nations.  In 
Germany  the  springs  and  wells  were  built  over,  that 
nobody  might  drink  of  them,  or  employ  the  water  for 
culinary  purposes,  and  for  a long  time  the  inhabitants  of 
numerous  towns  and  villages  used  only  river  and  rain  water. 

“The  city  gates  were  guarded, — only  confidential  persons 
were  admitted,  and  if  medicine  or  any  other  article  was 
found  in  the  possession  of  a stranger, — and  it  was  natural  | 
that  some  should  have  these  things  by  them  for  their  private 
use, — they  were  forced  to  swallow  a portion  of  it.  By  this 
trying  state  of  privation,  distrust,  and  suspicion,  the  hatred 
against  the  supposed  poisoners  became  greatly  increased. 
The  noble  and  the  mean  fearlessly  bound  themselves  by  an 
oath  to  extirpate  the  Jews  by  fire  and  sword,  and  to  snatch 
from  their  protectors,  of  whom  the  number  was  so  small, 
that  throughout  Germany  few  places  can  be  mentioned 
where  these  unfortunate  people  were  not  regarded  as  out- 
laws— martyred,  and  burnt.  Wherever  the  Jews  were  not 
burnt,  they  were  at  least  banished  ; and  so  being  compelled  f 
to  wander  about,  they  fell  into  the  hands  of  the  country  j 
people,  who,  without  humanity,  and  regardless  of  all  laws,  I 
persecuted  them  with  fire  and  sword.  The  Jews  in  Basle,  I 
whose  numbers  could  not  have  been  considerable,  were  en- 
closed  in  a wooden  building,  constructed  for  the  purpose,  I 
and  burnt  together  with  it,  upon  the  mere  outcry  of  the  | 
people,  without  sentence  or  trial.  At  Spires,  the  Jews,  1 
driven  to  despair,  assembled  in  their  own  habitations,  which  I 
they  set  on  fire,  and  thus  consumed  themselves  and  their  I 
families.  The  few  that  remained  were  forced  to  submit  to  g 
baptism  ; while  the  dead  bodies  of  the  murdered,  which  lay  | 
about  the  streets,  were  put  into  empty  wine  casks,  andfij 
rolled  into  the  Rhine. 

At  Strasburgh  two  thousand  Jews  were  burnt  alive  injp 
their  own  burial-ground,  where  a large  scaffold  had  beenjll 
erected;  a few  who  promised  to  embrace  Christianity  were® 
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spared,  and  their  children  taken  from  the  pile.  Many  who 
forcibly  made  their  escape  from  the  flames  were  murdered  in 
the  streets. 

It  is  singular  that  at  Paris,  and  other  places,  persons  were 
suspected  of  poisoning  the  wells,  during  the  prevalence  of 
cholera. 

In  some  parts  of  Russia  the  medical  practitioners  were 
accused  of  being  accessories  in  their  afflictions,  and  in  one 
place  some  of  them  fell  a sacrifice  to  the  infatuated  people. 

In  many  parts  of  Ireland  nothing  but  the  dread  of  ex- 
communication  induced  them  to  submit  to  medical  treat- 
ment. 

In  this  country  there  was  evinced  at  one  time  a strong- 
disposition  in  some  places  to  vilify  the  character  and  to 
traduce  the  best  intentions  of  the  faculty  of  medicine.  In 
one  town  a respectable  physician  was  hooted  at  by  the  in- 
habitants, in  having  presumed  to  announce  the  arrival  of 
cholera,  and  very  few  of  the  profession  escaped  without  the 
suspicion  of  sinister  motives  being  attached  to  their  laudable 
exertions.  At  one  period  it  was  confidently  reported,  that 
the  medical  practitioner  received  his  two  guineas  per  diem, 
and  in  some  places  a vague  report  obtained  circulation,  that 
he  was  remunerated  by  Government  for  each  death.  In  less 
civilized  times,  had  the  minds  of  the  people  been  impressed 
with  these  sentiments,  the  medical  profession  would  have 
stood  as  little  chance  of  their  lives  as  the  poor  Jews  of  the 
fourteenth  century. 

The  recent  outrages  in  the  capital  of  Spain,  are  additional 
proofs  of  the  lamentable  effects  resulting  from  panic,  ex- 
hibiting an  infatuated  populace  massacring  a religious 
order  of  innocent  men. 

The  Saturday  Magazine  for  April,  1833,  contains  a very 
interesting  description  of  the  Plague  at  the  citv  of  Milan, 
1580  and  1630. 

“ We  are  informed,  that  among  the  many  visitations  of 
that  pestilence,  that  few  had  been  more  fatal  and  more 
instructive  than  the  last.  It  had  committed  great,  havoc  in 
other  parts  of  Italy  for  some  time  previous  to  its  arrival  in 
Milan.  The  chief  physician  of  the  city,  Settala,  was  old 
enough  to  remember  the  terrible  visitation  which  it  had  ex- 
perienced fifty  years  before,  and  exhorted  the  inhabitants, 
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but  in  vain,  to  take  the  necessary  precautions.  The  two 
principal  physicians,  who  foresaw  the  terrible  calamity  which 
was  approaching-,  were  even  hooted  and  pelted  by  the 
mob,  for  asserting  that  there  were  real  cases  of  plague  in 
the  city. 

“At  length  it  broke  out  in  the  month  of  March  with 
considerable  violence.  The  Board  of  Health  and  the  magis- 
trates then  took  measures  to  put  the  lazaretto,  or  plague 
hospital,  under  better  regulations.  They  placed  at  the  head 
of  it  two  Capuchin  friars,  Felice  Careti  and  Michael  Pozzo- 
bonelli,  whose  conduct  under  the  trying  circumstances  which 
followed,  was  truly  Christian  and  heroic.  In  the  midst  of 
this  scene  of  horror.  Father  Felice  went  his  rounds  day 
and  night,  clad  in  sackcloth,  and  carrying  a staff. 

“ A number  of  other  monks  volunteered  to  support  him, 
who  not  merely  discharged  their  spiritual  functions,  but 
superintended  the  nurses,  and  even  nursed  the  patients 
themselves.  Most  of  these  pious  men  perished  in  the  ser- 
vice, Father  Felice  himself  took  the  infection,  but  soon 
recovered,  and  resumed  his  labours  with  fresh  zeal. 

“He  exhorted  and  comforted  the  sick,  encouraged  the 
attendants,  punished  offenders,  and  ruled  them  all  with 
great  prudence  and  skill. 

“ Tadino,  the  historian  of  this  pestilence,  says,  that  had  it 
not  been  for  the  wonderful  exertions  of  these  monks,  the 
whole  population  might  have  been  exterminated. 

“ The  unhappy  city  soon  began  to  feel  the  danger  of  those 
other  perils  which  are  generally  found  in  the  train  of  plague 
and  pestilence;  viz.  famine;  and  afterwards,  as  the  distress 
increased,  the  popular  credulity  and  superstition  was  carried 
to  such  a pitch  of  infatuation,  that  at  length  even  friends 
and  neighbours  became  suspicious  and  distrustful  of  each 
other,  and  all  the  bonds  of  society  seemed  to  be  giving 
way  and  in  danger  of  being  broken  asunder.  The  deaths, 
according  to  Tadino,  amounted  on  some  days  to  *3,500,  and 
the  scenes  of  misery  and  horror  to  which  this  dreadful 
malady  gave  rise,  were  beyond  description. 

“ At  length  the  city  authorities  became  unable  to  find 
means  for  burying  the  dead,  when  Father  Michael,  the 
second  in  command,  accomplished  it  in  four  days,  by  in- 
ducing the  peasantry  to  dig  large  trenches  outside  the  city. 
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making  the  monatti,  or  bearers,  collect  the  corpses  from  the 
streets  and  houses,  and  bury  them. 

“These  monatti  were  a terrible  accompaniment  of  the 
miseries  of  the  plague. 

“ They  plundered  the  helpless  families,  and  were  guilty  of 
all  means  of  cruelty  and  oppression,  and  it  is  said  they 
endeavoured  to  increase  the  contagion,  instead  of  staying  it, 
in  order  that  they  might  prolong  their  gainful  occupation. 

“ The  Archbishop  himself  escaped,  though  he  was  ex- 
posed quite  as  much  as  any  of  the  clergy. 

“ He  regulated  their  visits,  and  went  with  them  both  into 
the  lazaretto  and  about  the  city,  wherever  his  presence  was 
needed.  Be  ready,  he  said  to  his  Clergy,  to  abandon  this 
mortal  life,  rather  than  this  our  family  and  offspring. 
Guided  by  charity,  venture  forth  amid  the  plague,  as  to 
life  and  recompense,  if  by  so  doing  you  may  gain  a soul  to 
Christ. 

“ In  short,  the  only  redeeming  point  in  this  history  is  the 
influence  which  was  exerted  by  religion  ; though  it  was  in 
this  case  sadly  alloyed  by  superstition,  yet  was  it  found  to 
be  the  most  powerful  incitement  to  deeds  of  heroic  charity, 
and  the  greatest  consolation  of  the  dying  and  the  destitute.” 

In  the  great  plague  at  Marseilles  the  deaths  were  so 
numerous,  and  the  terror  at  the  disease  so  excessive,  that 
persons  could  not  be  found  to  bury  the  dead,  which  were 
consequently  thrown  into  the  streets,  where  they  lay  in  large 
heaps.  The  governor,  a man  of  extraordinary  energy  and 
firmness,  determined  to  remove  the  nuisance,  the  consequence 
of  which  he  could  well  appreciate.  Calling  a hundred 
soldiers  to  follow  him,  he  led  them  to  the  largest  of  these 
heaps,  by  the  side  of  which  he  ordered  them  to  dig 
a pit  large  enough  to  receive  all  the  bodies.  He  then 
caused  the  bodies  to  be  thrown  into  this  grave,  and  himself 
set  the  example.  Three  of  the  soldiers  died  on  the  spot. 
Only  one  was  alive  next  evening,  and  this  one  survived  but 
a very  few  days;  the  Governor  alone  escaping;  that  high 
moral  feeling  and  excitement  which  could  induce  him 
voluntarily  to  commit  himself  to  such  a service  having 
rendered  him  proof  against  the  danger  of  it ; while  his  un- 
fortunate followers,  though  their  military  habits  and  dis- 
cipline made  them  obey  his  orders,  vet  went  to  their  duty 
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with  a full  sense  and  apprehension  of  the  danger  of  the 
awful  service. 

And  from  the  Travels  in  Turkey  and  Egypt,  by  R.  R. 
Madden,  M.R,  C.S.  in  1824,  1825,  1826,  1827,  we  find 
Mr.  Madden  arrived  at  Alexandria  (“  the  city  of  the 
plague,”)  just  at  the  period  when  the  pestilence  was  com- 
mencing its  ravages,  where  he  resided  two  years. 

“ The  plague  daily  increased  in  violence,  eighteen  a day 
of  the  natives  perished,  and  few  days  passsed  over  without 
the  death  of  Europeans.” 

“ For  so  small  a population  as  that  of  Alexandria,  say 
sixteen  thousand  souls,  the  mortality  was  considerable ; 
every  house  was  shut  up,  the  servants  were  not  suffered  to 
go  out,  money  was  passed  through  vinegar  before  it  was 
touched,  letters  were  smoked,  papers  were  handled  with 
tongs,  passengers  in  the  streets  poked  unwary  strangers 
with  their  sticks  to  avoid  communication  ; people  thronged 
round  the  doctors’  shops  to  know  how  many  had  died  in  the 
night,  the  plague  was  discussed  at  breakfast,  contagion  was 
described  at  dinner.  The  laws  of  infection  were  handled 
by  young  ladies  in  the  drawing  room,  ‘ a cat  could  communi- 
cate the  plague,  but  a dog  was  less  dangerous  ; an  ass  was 
a pestiferous  animal,  but  a horse  was  non-contagious. 
Fresh  bread  was  highly  susceptible,  but  butchers’  meat  was 
non-productive.’  If  you  complained  of  a head-ache  there 
was  a general  flight;  if  you  went  abroad  with  a sallow  cheek 
the  people  fled  in  all  directions ; if  you  touched  the  skirt 
of  a Christian’s  coat,  you  raised  his  choler,  and  if  you  talked 
of  M.  Clean  (the  non-contagionist)  your  intellect  was  sus- 
pected to  be  impaired.” 

“May  we  be  preserved  from  a quarantine  in  Egypt!  It 
is  not  the  death  of  one’s  neighbour  which  is  so  overcoming ; 
I am  now  accustomed  to  coffins  ; I can  hear  of  a case  next 
door  without  a sympathetic  pain  in  my  axilla,  but  it  is  the 
horror  of  continually  hearing  of  plague;  it  is  the  terror 
of  contagion  which  is  depicted  in  every  face;  it  is  the 
presentation  of  pestilential  apparitions,  and  discovers  to  the 
eye  and  to  the  ear,  morning,  noon,  and  night,  which  makes  a 
house  in  quarantine  a lazar  domicile,  for  the  anticipation  of 
death,  and  the  anatomy  of  melancholy.” 

In  Turkish  towns  the  filth  is  generally  beyond  conception. 
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anti  in  Mr.  Madden’s  opinion,  it  is  the  pre-eminent  accumu- 
lation of  these  immundicities  in  Egypt  and  Turkey,  aided 
by  a certain  disposition  of  the  atmosphere,  which  confines  the 
plague  to  these  countries. 

“ The  butchers  kill  their  meat  in  the  public  streets, 
which  are  never  cleansed  ; there  are  no  sewers,  and  dead 
dogs,  cats,  and  rats,  are  constantly  putrifying,  and  in  the 
narrow  lanes  of  Alexandria,  I have  seen  the  carrion  of 
camels  and  asses  lying  in  the  thoroughfare  and  contaminating 
the  air  of  all  the  neighbourhood.” 

Mr.  Madden  considers  the  plague  slightly  contagious  under 
ordinary  circumstances,  but  that  from  want  of  ventilation 
and  cleanliness  it  becomes  highly  infectious ; that  it  never 
can  exist  any  length  of  time  in  a country  where  cleanliness 
prevails  and  a good  police  exists;  that  an  over  rigorous 
quarantine,  causing  people  to  be  confined  to  their  houses,  is 
the  most  likely  way  to  continue  the  pestilence. 

The  following  account  closely  corresponds  with  the  one 
just  stated. 

“ Turkey ,”  by  an  American,  from  the  Literary  Gazette. 

“ To  day  we  have  undoubted  evidence  of  the  existence 
of  plague.  But  in  sober  seriousness,  it  is  scarcely  possible 
to  conceive  a more  appalling  visitation  than  plague.  Other 
diseases,  however  severe  and  malignant,  such  as  yellow  fever, 
or  however  hopeless,  may  receive  some  alleviation  from  the 
skill  of  physicians,  the  attention  and  sympathy  of  friends,  and 
the  consolations  of  religion  afforded  by  ministers  of  the 
gospel;  but  with  this  loathsome  disease,  the  poor  wretch, 
whatever  may  be  his  rank  or  situation  in  life,  is  instantly 
deserted  by  his  medical  attendants,  and  by  his  nearest  and 
dearest  relations.  In  the  eloquent  language  of  Dr.  Walsh, 
niy  triend,  the  ravages  of  this  distemper  have  been  so  great, 
that  it  is  still  looked  upon  with  the  same  helpless  terror  as 
1,1  ^ie  darkest  ages  of  ignorance  and  superstition.  When 
ayiy  person  is  seized  with  it  he  is  immediately  abandoned  to 
his  fate.  No  medical  man  will  dare  approach  him,  on  pain 
of  being  himself  ruined  ; all  rational  mode  of  cure  is  neg- 
lected as  useless,  and  the  aid  of  medicine  is  given  up  in 
despair. 

That  sympathy  which  our  common  nature  yields  to  the 
8,c*  is  here  denied.  The  sick  of  the  plague  arc  put  out  of 
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the  pale  of  pity,  and  only  looked  upon  as  some  noxious 
beings,  whom  it  ought  to  be  not  only  allowable,  but  merito- 
rious, to  destroy,  and  so  the  disease  proceeds,  rending 
asunder  the  ties  of  families,  extinguishing  the  common 
charities  of  life,  eradicating  the  best  feelings  of  our  nature, 
till,  at  length,  it  has  become  one  of  the  most  dreadful  moral 
as  well  as  physical  evils — at  once  the  scourge  and  the  scorn 
of  humanity.” 

It  was  not  until  after  I had  penned  my  opinions,  respect- 
ing the  cruel  treatment  too  often  experienced  by  the  cholera 
patients,  that  my  attention  was  directed  by  a friend  to  some 
interesting  remarks  on  the  plague,  in  the  Literary  Gazette, 
headed  “Turkey,  by  an  American,”  and  which  fully  corro- 
borated the  valuable  observations  made  on  the  same  disease 
by  Mr.  Madden  in  his  travels  in  Turkey  and  Egypt.  I was 
so  much  surprised  at  the  close  resemblance  which  those 
remarks  bore  to  the  cholera,  though  alluding  to  a different 
disease,  that  I could  not  resist  the  opportunity  of  comparing' 
notes.  And  is  it  possible,  in  a country  like  England,  whose 
inhabitants  are  supposed  to  have  attained  the  highest  grade 
of  civilization,  that  there  should  exist  so  striking  a similarity!! 
Yes!  I am  sorry  to  say  such  has  been,  and  I fear  such  will 
be  the  case  again. 

Though  the  Turks  have  suffered  from  the  plague  from 
time  immemorial,  and  although  that  terrific  disease  by  proper 
management  might  be  deprived  of  half  its  terrors,  and  its 
contagious  character  considerably  diminished,  yet  we  find 
their  moral  and  physical  resources  are  as  insignificant  as 
they  are  contemptible,  and  culpable  in  the  extreme. 

“ Both  plague  and  malaria”  says  Mr.  Madden,  “ have 
their  origin  in  putrefaction.  Malaria  originates  in  the  de- 
composition of  vegetable  matter.  Plague  miasma  originates 
in  the  putrefaction  of  animal  matter,  both  depending  on 
certain  states  of  moisture  and  heat.” 

Mr.  Madden  is  a contagionist  as  far  as  plague  is  concerned, 
yet  we  perceive  that  he  considers  it  slightly  contagious  un- 
der ordinary  circumstances,  that  its  character  maybe  render- 
ed milder,  its  visitations  less  frequent,  and  consequently  less 
mortal,  by  having  early  recourse  to  the  preventive  and  re- 
medial measures  suggested  by  him  before  and  at  the  time 
the  disease  first  breaks  out. 
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Though  the  contagious  character  of  plague  has  been  denied 
bv  some  distinguished  members  of  the  medical  profession, 
particularly  Dr.  Maclean,  1 imagine  there  are  few,  in  the  pre- 
sent dav,  who  would  be  disposed  to  become  a disciple  of  the 
latter ; yet  if  so  terrific  a disease  as  the  plague,  and  in  a 
climate  like  Turkey,  whose  inhabitants  cultivate  rather  than 
adopt  measures  to  prevent  it,  thereby  becoming,  in  a certain 
degree,  instrumental  to  their  own  destruction. 

If,  notwithstanding  all  those  disadvantages,  the  plague  is 
considered  by  some  not  contagious,  and  by  others  slightly  so 
under  ordinary  circumstances,  and  that  each  party  have  ably 
pointed  out  the  serious  evils,  both  physical  and  moral,  produced 
by  the  contagious  theory  of  disease  ; does  it  not  behove  us 
to  be  extremely  cautious  in  appending  a name  and  character 
to  a disease  which  would  be  likely  to  destroy  the  vital  interest 
of  a country,  the  social  comforts  of  society,  and  the  tender 
offices  of  humanity? 

We  have,  I am  sorry  to  say,  too  many  instances  presented 
to  us  in  this  and  other  countries  to  prove  the  aggravated  evils 
that  have  resulted  from  the  unfortunate  impressions  that  the 
epidemic  cholera  was  contagious.  Witness  the  recent  in- 
telligence from  Mexico,  Vera  Cruz,  and  Tampico  where  the 
cholera  raged  to  such  an  extent  at  each  of  those  places,  as  to 
have  threatened  the  destruction  of  the  whole  population, 
which  at  the  latter  place  amounted  to  5000,  of  which  num- 
ber 1500  fell  victims  to  it.  Allowing  that  climatic  influence 
modifies  the  nature  and  character  of  the  disease,  that  alone 
will  not  afford  sufficient  reasons  for  its  extraordinary 
severity,  as  it  very  far  exceeded  the  mortality  even  in  India, 
and  equalled,  if  not  surpassed,  that  of  any  other  part  of  the 
world.  Tt  is  too  evident  there  must  have  been  a most 
deplorable  deficiency  of  moral  and  physical  resources.  In 
fact,  the  British  Consul,  on  his  late  return  from  Mexico,  by 
one  of  II.  M.  packets,  informed  the  South  American  Consul 
at  Falmouth,  that  as  soon  as  the  cholera  visited  those  places, 
the  inhabitants  became  totally  regardless  of  life ; had  neglec- 
ted to  adopt  any  precautionary  measures  in  anticipation  of 
he  disease,  and  were  almost  devoid  of  any  physical  resources 
whatever.  Such  was  the  state  of  general  panic  which  it 
produced,  that  it  was  allowed  to  take  its  range  and  to  com- 
: the  most  dreadful  ravages,  without  any  or  the  slightest 
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attempt  having  been  made  either  to  arrest  its  progress  or  to 
mitigate  its  character. 

I will  now  endeavour  to  prove  that  climatic  influence  is 
not  sufficient  of  itself  to  account  for  the  great  mortality  that 
has  attended  the  disease  in  some  places.  I consider  myself 
fortunate  in  possessing  such  interesting  facts  as  will  justify 
me  in  the  belief  of  such  opinions.  “ The  effects  of  imagina- 
tion or  fear,  (according  to  the  statement  of  Dr.  Howison) 
during  the  epidemic  cholera  which  prevailed  in  Ireland 
amongst  the  greater  number  of  individuals,  were  striking,  and 
surprising,  and  even  the  greatest  minds  gave  themselves  up  to 
that  impulse.” 

So  great  was  the  terror  of  cholera  at  Coleraine  in  Ireland, 
that  when  a case  or  two  proved  fatal  in  that  town,  the  in- 
habitants were  seen  crowding  the  roads  in  all  directions  with 
their  goods  and  chattels,  making  their  way  into  the  surround- 
ing country. 

I have  been  informed,  that  when  the  cholera  first  visited 
the  Hibernian  shores,  some  of  the  respectable  inhabitants 
of  the  town  of  Sligo  convened  meetings  for  the  express  pur- 
pose of  taking  into  consideration  the  necessity  of  adopting 
precautionary  measures  ; but  the  lower  class  not  only  strongly 
opposed,  but  obstinately  resisted,  every  means  suggested  for 
their  good.  On  the  first  irruption  of  the  disease  they  refused, 
and  for  a considerable  period  afterwards,  either  to  see  the 
medical  attendant,  to  take  medicine,  or  to  go  to  the  hospital. 

In  fact  the  most  persuasive  arguments,  as  well  as  the  most 
menacing  threats,  proved  equally  unavailable,  and  it  was  not 
until  the  Roman  Catholic  Clergy  refused  administering  ex- 
treme unction,  that  they  could  be  induced  to  comply  with  the 
prescribed  regulations,  and  then  only  when  the  disease  had 
attained  its  last  stage,  and  solely  for  the  purpose  alluded  to. 
They  unhappily  displayed  a total  disregard  of  any  or  the 
slightest  remedial  measures.  Most  of  the  individuals  em- 
ployed to  attend  them  were  generally  in  a state  of  inebriation, 
and  thus  for  a short  time  kept  up  a false  courage,  through 
the  influence  of  an  intoxicating  poison,  which  must  have 
proved  a powerful  auxiliary,  in  contributing  to  the  sad  and 
lamentable  ravages  which  the  cholera  made  amongst  those 
deluded  panic-stricken  people. 

I acknowledge  1 was  disposed,  in  the  first  instance,  to  put 
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a very  uncharitable  construction  on  the  conduct  of  the  medi- 
cal men,  as  having  displayed  less  energy  and  firmness  of  mind, 
than  at  most  other  places;  but  on  mature  consideration,  I 
candidly  admit  they  had  to  contend  with  the  most  aggravated 
and  depressing  circumstances,  and  in  a variety  of  forms 
which  must  have  rendered  them  more  susceptible  to  an  attack 
of  the  disease  and  the  less  able  to  resist  its  virulence.  In 
addition  to  the  physical  resources  of  those  unfortunate  indi- 
viduals having  been  set  at  nought,  and  the  dreadful  mortality 
which  accompanied  the  disease,  they  had  appended  to  them 
the  miseries  of  desertion,  the  dread  of  famine,  and  their  con- 
comitant evils.  Can  it  then  be  a matter  of  surprise  that 
some  of  those  medical  men  should  have  fallen  a sacrifice  to 
the  cholera? 

We  are  informed,  by  a worthy  divine,  “ the  appearance  of 
the  town  was  truly  frightful ; the  people  flying  in  all  directions. 
The  disease  continued  raging  for  several  weeks,  until  seven 
tenths  of  the  inhabitants  had  either  fled  or  perished  before 
decided  mitigation  was  experienced.” 

Now  we  find,  when  the  cholera  prevailed  at  Sligo,  there 
was  a description  of  characters  as  depraved  and  as  cruel  as 
the  monatti,  when  the  plague  was  at  Milan  in  1650.  Houses 
were  broken  open  and  plundered  at  the  former  place,  drunk- 
enness greatly  abounded,  and  that  they  were  as  “ vicious, 
immoral,  and  miserable,”  as  reported  of  one  half  of  the 
population  of  Musselburg,  as  being  liable  to  the  vice  of  all 
others  the  most  destructive  to  religion  and  morals — drunken- 
ness. 

“In  one  of  the  streets  at  Sligo  which  terminated  at  an 
outlet  of  the  town,  they  had  a fiddle  and  a dance,  and  some 
of  the  party  called  loudly  for  the  dance  of  the  Cholera  Morbus ; 
a new  dance  which  had  become  popular  among  them.” 

The  same  excellent  minister  gives  us  a striking  contrast, 
when  speaking  of  his  own  congregation  : “God  has  spared 
our  prayers  were  answered  by  Him,  as  not  one  member 
of  our  church,  amounting  to  about  90  persons,  had  fallen.” 

lor  example,  supposing  the  inhabitants  of  Falmouth  h^d 
deserted  at  the  time  the  cholera  prevailed  so  severely,  and 
»ad  left  the  sick  to  perish  from  disease  and  famine,  and  that 
they  were  driven  back  by  the  people  of  Penrhyn  and  other 
polishes,  it  would  be  impossible  to  calculate  the  amount  of 
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additional  evils  which  would  have  ensued,  and  which  may 
be  imagined  by  a comparison  of  the  city  of  Waterford  and 
Sligo. 

In  the  former  place  they  were  allowed,  unmolested,  to 
adopt  every  precaution,  which  the  predominant  power  in  the 
latter  had  resisted.* 

Nothing  can  be  more  absurd  than  to  suppose  that  the  medi- 
cal profession  are  possessed  of  any  secret  power  of  resisting 
contagion.  Yet  it  would  appear  strange,  from  the  facts  sta- 
ted in  the  Cholera  Gazette  of  Berlin,  that  out  of  2000  medi- 
cal attendants,  only  eight  were  the  subject  of  cholera,  more 
especially  that  a similar  immunity  should  have  been  experi- 
enced by  the  medical  men  of  every  other  place,  (with  very 
few  exceptions,)  where  the  cholera  had  prevailed.  The 
celebrated  Clot  Bey  informs  us,  that  when  the  cholera  burst 
over  Egypt,  the  foreign  physicians  fled  : in  twenty-nine  days, 
Cairo,  a population  of  200,000  persons,  lost  60,000,  and  be- 
ing left  alone  at  Cairo,  he  dispatched  all  the  pupils  from  the 
school ; that  of  these  150  pupils  30  perished  by  the  epidemic. 
Now  this  was  very  little  more  than  half  the  number  that  died 
at  Sligo,  though  the  population  of  the  latter  place  was  only 
from  16,000  to  18,000. 

In  the  Bengal  medical  report  we  are  informed  the  medi- 
cal list  amounted  to  nearly  300  individuals,  most  of  whom 
had  to  attend  the  disease  on  a very  extensive  scale,  yet 
only  three  caught  cholera  and  only  one  died.  For  addi- 
tional information  respecting  the  extraordinary  immunity  of 
medical  men  from  cholera,  I must  refer  the  reader  to  another 
part  of  this  book,  which  is  embodied  with  other  valuable  in- 
formation advanced  in  support  of  the  non-contagious  charac- 
ter of  cholera. 

“ Did  (says  the  Editor  of  the  Med.  Chir.  Rev.)  a single 
physician  or  surgeon  of  a cholera  hospital  in  London  catch 
the  disease  at  a time  when  the  talented  and  lamented  Dr. 
Dill,  of  the  London  Fever  Hospital,  caught  the  disease  and 
died  of  it  ? 

That  distinguished  and  gifted  individual  was  busily  em- 

* Sligo  contained  about  18,000  Inhabitants,  and  1500  (including  from  r< 
10  to  12  medical  men)  fell  victims  to  the  disease. 

Waterford  contained  20,000  Inhabitants,  and  less  than  100  deaths  1 
were  reported,  not  including  one  of  the  medical  men. 
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ployed  in  the  investigation  of  cholera,  visiting  the  sick,  and 
dissecting  their  bodies — yet  he  caught — not  cholera,  but 
typhus,  and  fell  a victim  on  the  fifteenth  day  of  the  fever  ! 
Had  he  belonged  to  a cholera  hospital ; or  had  he  caught  this 
highly  contagious  epidemic,  we  should  never  have  heard 
the  last  of  this  incontrovertible  proof  of  the  contagion  of 
cholera. 

Clot  JBey,  on  the  Cholera  in  Egypt,  which  first  broke  out 
at  Mecca,  and  afterwards  at  Cairo. — “ The  terror  and  deso- 
lations which  it  spread  were  in  truth  awful.  The  disease 
was  so  intensely  violent,  and  the  nullity  of  the  treatment  so 
complete,  that  scarce  one  recovered  from  the  attack.  There 
was  no  Hospital  but  one,  and  that  was  for  the  military  exclu- 
sively ; and  as  for  houses,  they  had  none ; lying  in  the  streets, 
they  died  unassisted,  even  a drink  of  water  to  assuage  their 
intolerable  thirst,  was  seldom  to  be  had.  The  Moslem  resig- 
nation, which  had  never  been  shaken  by  the  most  frightful 
pestilences,  gave  way  for  the  first  time,  and  the  Turks,  fol- 
lowing the  example  of  their  Pacha,  fled  from  that  place. 
Yet,  surprising,  we  find  Clot  Bey,  when  alluding  to  the 
propagation  of  the  disease,  comes  to  the  conclusion,  that  it  is 
not  by  contagion  generally,  but  through  the  medium  of  the 
atmosphere. 

In  one  of  Dr.  Fergusson’s  communications  on  cholera,  is 
mentioned  the  following  important  fact,  respecting  the  influ- 
ence of  panic  in  promoting  the  diffusion  of  epidemic  disease. 

“ My  friend,  Dr.  Stanford,  of  the  Medical  Statf,  now 
settled  here,  has  given  me  the  following  valuable  infor- 
mation, which  my  own  observation  confirms,  regarding  the 
agency  of  panic  in  promoting  the  diffusion  of  the  epidemic 
disease.  He  happined  to  be  serving  with  part  of  the  British 
army  at  Cadiz,  when  an  eruption  of  YELLOW  FEVER  took 
place  there,  in  the  Autumn  of  1813,  and  as  usually  happens 
amongst  medical  men,  the  first  time  they  have  seen  that  fever, 
some  of  them  were  staunch  contagionists  and  impressed  that 
■Belief  upon  the  corps  to  which  they  belonged.  In  all  these 
the  disease  was  most  fatal  to  great  numbers.  The  men  being 
half  dead  with  fear,  before  they  were  taken  ill,  speedily  be- 
came its  victims,  to  the  great  terror  and  danger  of  their  sur- 
viving comrades ; but  in  the  other  regiments,  where  no  ALARM 
, ac  been  sounded,  the  soldiers  took  the  chances  of  the 
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epidemic  With  the  same  steady  courage  they  would  have 
faced  the  bullets  of  the  enemy  in  the  lottery  of  battle ; escap- 
ing an  attack  for  the  most  part  altogether,  or  if  seized, 
recovering  from  it  in  a large  proportion.” 

Extract  from  an  article  in  the  Lancet  for  Dec.  1830, 
headed  Cholera  Morbus  in  Russia  ; as  communicated  by  M. 
Gamba,  the  French  Consul  at  Tiflis,  to  the  Institute  Nationale. 

“ It  soon,  however,  extended  further,  and  reached  Tiflis 
on  the  8th  of  August.  On  that  day  three  soldiers  of  the  gar- 
rison were  seized  with  it,  and  died  within  a few  hours.  It 
was  rapidly  propagated  throughout  the  whole  town,  which 
was  on  the  L3th  lilled  with  alarm  and  confusion,  so  that 
everybody  fled,  and  took  refitge  in  isolated  houses  ; the 
bazaars,  caravanserais,  and  all  public  places,  were  shut  up, 
and  the  population  of  Tiflis  thus  suddenly  decreased  from 
30,000  to  8000.” 


“ The  poverty  of  the  inhabitants,  the  intense  heat  of  the 
season,  and,  above  all,  the  scarcity  of  medical  practitioners 
seem  to  have  contributed  towards  the  extraordinary  and  ra- 
pid propagation  of  the  disease. 

“It  appeared  the  disease  was  of  a much  more  malignant  and 
alarming  nature  than  the  cholera  which  visited  them  in  1823, 
and  that  the  greater  part  of  the  fugitives  who  fell  victims  to 
it,  met  their  fate  on  the  Volga.  Nearly  10,000,  it  is  said, 
left  the  city  in  great  confusion,  and  being  ill  provided  with 
food  and  other  necessaries,  were  reduced  to  such  indescriba- 
ble hardships  on  their  passage  up  the  river,  that  Cahnucks 
on  its  banks  would  have  no  intercourse  with  them.” 

I shall  now  advert  to  the  influence  of  Moral  Affec- 
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TIONS. 

We  are  informed  by  Dr.  Lefevre,  during  the  epidemic  at 
St.  Petersburg,  that  of  all  predisposing  causes,  moral  affec- 
tions were  found  to  be  the  most  frequent,  and  their  baneful 
effects  were  not  merely  confined  to  rendering  their  victims 
more  susceptible  of  the  malady,  but  they  produced  a decided- 
ly fatal  influence  on  the  constitution  itself.  As  regards  the 
attendants  of  the  sick,  in  no  one  instance  did  he  find  them 
affected  by  the  disease,  though  in  many  cases  they  paid  the 
most  assiduous  attention,  watched  day  and  night  by  the  beds 
of  the  affected,  and  administered  to  all  their  wants.  He  also)§ 
states,  that  he  knew  four  sisters  watch  anxiously  over 
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fifth  severely  attacked  with  cholera,  and  yet  receive  no  injury 
from  their  care,  and  that  he  was  personally  acquainted  with 
a nobleman,  who,  upon  hearing  the  cholera  had  reached 
Petersburg,  left  his  country  seat,  at  a long  distance  from  the 
capital,  hurried  up  to  town,  and  was  to  be  found  from  morn- 
ing till  night,  acting  the  good  Samaritan  with  as  pure  and 
disinterested  intentions  as  his  prototype  of  old.  There  were 
many  in  Falmouth,  as  in  other  places,  whose  hearts  failed 
them  at  the  onset,  and  were  about  to  flee,  and  others  equally 
so  disposed  but  less  able,  and  who  were  afterwards  the  happy 
means,  through  a merciful  Providence,  of  doing  much  good. 

A certain  nobleman,  during  the  time  the  plague  raged  in 
London,  had  made  every  arrangement  to  leave,  but  hap- 
pened, perchance,  to  hear  his  black  servant  giving  informa- 
tion that  his  master  was  going  into  the  country  to  live, 
and  that  he  supposed  “ Massa’s  God  lived  there.”  The 
former  was  so  forcibly  struck  with  the  remark,  that  lie  not 
only  remained  in  London,  but  was  the  means  of  being 
instrumental  in  doing  much  good. 

About  the  same  period  that  the  philanthropic  nobleman  of 
Petersburgh  was  distinguishing  himself  by  his  humane  and 
laudable  exertions,  as  I was  afterwards  informed  by  the 
Chavalier  de  Lisboir,  Charge  d’Aftaires  at  Petersburgh  for 
Brazil,  whilst  at  Falmouth,  on  his  way  to  the  latter  place, 
that  a Senator  or  Judge  of  the  former  place  shut  up  his 
doors,  and  cut  off  every  kind  of  communication  with  the 
inhabitants,  yet  caught  the  disease  and  died.  It  was  indus- 
triously reported  by  the  contagionists  that  the  disease  was 
conveyed  to  him  by  his  medical  attendant.  Allowing  this  to 
have  been  the  case,  how  are  we  to  reconcile  ourselves  to  the 
families  of  hundreds  of  medical  men  having  escaped  the 
disease,  independent  of  the  thousands  who  were  visited  by 
the  latter,  and  who  likewise  shared  in  the  immunity. 

“The  proofs,”  says  Dr.  Johnson,  “of  cholera  being  a 
local  epidemic,  rather  than  a contagious  disease,  are  daily 
multiplying.  Thus  the  Duke  of  Orleans,  the  Archbishop  of 
•t'ans,  and  many  distinguished  personages,  were  in  the  habit 
da,,y  visiting  the  hospitals,  and  conversing  with  the 
ebolera  patients,  without  catching  the  malady;  while  Cassi- 
mer  Perrier,  busily  employed  in  his  cabinet,  together  with 
many  others,  took  the  disease.” 
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We  have,  then,  to  look  to  another  and  more  likely 
source,  and  which  will  be  better  understood  by  comparing' 
the  line  of  conduct  pursued  by  the  nobleman  and  the  Judge. 
The  former,  we  find,  was  fearless,  prompt,  and  humane; 
the  latter,  timid,  inert,  and  totally  devoid  of  philanthropy 
and  benevolence.  The  one  was  as  happy  from  the  con- 
sciousness of  doing  good,  as  the  other  was  miserable  by 
neglecting  to  do  so.  The  nobleman,  we  have  reason  to 
suppose,  by  the  active  employment  of  body  and  mind,  was 
rendered  unsusceptible  to  the  disease,  though  exposed  to  it 
in  every  form  and  shape,  whilst  the  Judge,  who  adopted  the 
opposite  line  of  conduct,  (and  as  might  reasonably  be  sup- 
posed) fell  a martyr  to  the  epidemic,  and  thus  left  another 
memento  of  the  unfortunate  influence  of  the  theory  of  con- 
tagion. 

The  conduct  of  the  nobleman  affords  us  an  excellent  moral 
lesson ; the  language  which  it  breathes  and  the  precepts 
which  it  inculcates,  are  as  evident  as  they  are  worthy  of 
imitation,  and  plainly  dictate,  “ Go  and  do  thou  likewise.” 
There  is  as  much  reason  to  infer  that  the  exertious  of  this 
kind  Samaritan  were  continually  stimulated  by  the  invigorating 
reflections,  that  all  his  actions  were  witnessed  and  approved 
of  by  an  omniscient  God,  as  that  his  humane  and  benevo- 
lent intentions  were  accompanied  by  the  blessings  ot  Omnipo- 
tence, the  protection  of  guardian  angels,  and  the  prayers  of 
the  afflicted,  to  cheer  and  comfort  him  amidst  the  heart- 
rending scenes  of  the  dying  aud  the  dead. 

The  following  is  an  extract  from  a letter  in  the  Med. 
Chir.  Journal,  dated  Bolton,  10th  October,  1833. 

“ I have  witnessed  a good  deal  of  cholera  in  three  of  the 
chief  towns  in  Lancashire,  and  my  experience  leads  me  to  the 
remark,  that,  after  a predisposition  from  real  poverty,  and 
intemperance  in  drinking , a dread  of  the  disease  is  the  most 
certain  provocative  of  an  attack;  indeed,  in  the  cases  of 
weak  and  nervous  females,  I should  consider  fear  alone  to 
be  the  most  exciting  cause  during  the  prevalence,  more  or 
less,  of  the  epidemic.  I may  also  remark,  that  the  dread  o 
the  pestilence  in  the  south  of  Scotland,  is  a prevailing  epi- 
demic itself.” 

Dr.  Howison,  who  had  seen  the  disease  on  a very  ex 
tensive  scale  in  Ireland,  expressed  himself  in  stronger  terms 
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when  alluding-  to  the  same  subject,  where  he  remarks,  “ Is 
not  the  very  circumstance  of  an  individual  feeling  a pre- 
sentiment haunting  him  day  and  night  in  all  situations,  a 
part  of  the  disease  ? That  the  terror  of  cholera  is  one  of 
the  strongest  predisponents  to  the  disease  is  unquestion- 
able.” 

“ I know  a clergyman,  (says  the  Bolton  correspondent) 
who  continually  went  about  visiting  the  cholera  patients, 
and  sat  on  their  beds  conversing  with  them  in  their  dying 
moments,  who  never  was  the  least  affected  ; while  his  ser- 
vant, who  sat  in  his  gig,  and  waited  on  him,  but  who  had 
much  dread  of  the  disease,  was  seized,  and  narrowly  escaped 
with  his  life.” 

A soldier  at  Berlin,  tempted  by  the  prospect  of  handsome 
remuneration,  agreed  to  lie  (for  a definite  period)  on  the  bed 
of  a cholera  patient.  He  passed  over  a portion  of  the  time 
specified  pretty  comfortably  ; then  became  very  much  ex- 
cited, was  attacked  with  the  disease,  and  died.  It  was 
afterwards  proved  that  this  unfortunate  man  was  the  first 
that  had  ever  lain  on  the  bed,  and  that  it  was  a mere  artifice 
resorted  to  by  the  anti-contagionists  on  the  opposite  party, 
bv  which  means  the  poor  deluded  soldier  forfeited  his  life. 
The  same  experiment  has  proved  equally  fatal  in  other 
places,  thereby  rendering  the  most  incontestible  proofs  of 
the  extraordinary  effects  of  fear. 

I must  also  refer  the  reader  to  some  striking  instances  of 
the  fatal  effects  of  fear,  as  related  in  the  appended  cases. 

The  following  incidents  powerfully  exemplify  the  benefits 
of  calling  into  action  a degree  of  moral  courage  compatible 
with  the  exigency  of  circumstances. 

About  thirty  years  since  the  Lady  Hobart  Packet  came  in 
contact  with  an  iceberg  on  the  coast  of  Newfoundland,  and 
was  wrecked.  The  crew  and  passengers,  with  two  French- 
men (prisoners),  sought  refuge  in  their  long-boats,  and  after 
seven  days’  and  nights’  exposure  to  extreme  cold,  and  the 
perils  of  winds  and  sea,  all,  excepting  one  of  the  prisoners, 
succeeded  in  reaching  the  shore. 

It  will  appear,  on  this  occasion,  there  was  manifested  in  a 
remarkable  degree,  a striking  disparity  of  national  character, 
with  regard  to  moral  fortitude.  The  two  Frenchmen  had 
been  accustomed  to  the  sea  for  a long  period,  having  only  a 
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few  days  before  filled  tbe  situations  of  master  and  mate  of  a 
“ banker,”  and  appeared  in  very  good  spirits  for  two  days 
after  tbe  wreck,  from  the  impression  they  were  “ nearing 
the  land but  as  soon  as  the  mistake  was  discovered, 
they  at  once  gave  themselves  up  to  despair,  and  soon  after- 
wards became  delirious.  The  former  suddenly  plunged  into 
the  sea,  and  soon  disappeared,  and  the  crew  of  the  other 
boat  was  obliged  to  “ lash  down”  the  mate  to  prevent  the 
like  occurrence. 

Again,  if  Franklin  and  his  countryman,  when  on  their  ex- 
pedition to  the  North  Pole,  had  not  displayed  a superior 
degree  of  moral  fortitude,  (when  compared  with  the  Cana- 
dians and  native  Indians,  who  perished,)  during  their  ex- 
treme hardships  and  privations,  and  at  a period  when  all  their 
physical  resources  were  apparently  exhausted,  they  must 
also  have  fallen  a sacrifice  to  their  perilous  adventure. 

Whilst  the  latter  became  mentally  depressed  and  iner- 
getic  in  proportion  to  the  diminished  degree  of  physical 
strength,  and  thus  ultimately  lost  their  lives ; the  former  be- 
came more  energetic,  and  displayed  a surprising  degree  of 
moral  courage,  through  faith  in  the  omnipotent  hand  of  Pro- 
vidence, by  which  means  their  lives  were  preserved. 

The  force  of  example  may  exercise  considerable  influence 
in  regulating  our  conduct  on  the  appearance  of  any  alarming 
epidemic,  as  will  be  exemplified  in  the  two  following  inci- 
dents. Soon  after  the  first  irruption  of  epidemic  cholera  in 
Falmouth,  an  unfortunate  individual  gave  intimation  to  her 
friends  residing  in  another  part  of  the  town  “ not  to  expect 
her  to  come  near  them,  if  they  should  be  attacked  with  the 
disease ; when  it  unhappily  fell  to  her  lot  to  be  suddenly 
seized,  deserted,  and  in  a few  hours  to  be  numbered  with  the 
dead.” 

A highly  respectable  surgeon  having  one  day  witnessed 
tbe  extraordinary  attention  devoted  by  a poor  woman  to  a 
cholera  patient,  who  a few  days  before  had  herself  been  the 
subject  of  that  disease,  expressed  his  surprise  on  the  occa- 
sion ; to  which  she  replied,  “ Oh,  Sir  ! I should  not  be  here, 
if  great  attention  had  not  been  paid  to  me  when  I was  so  ill; 
and  is  it  not  my  duty  now  to  do  all  the  good  I can  to  others 
in  this  complaint?” 

General  debility  and  extreme  depression  of  t he  nervous 
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system,  be  the  remote  cause  whatever  it  may,  powerfully 
contribute  to  render  the  constitution  susceptible  to  an  attack 
of  any  of  the  epidemics,  more  especially  the  cholera  epidemic, 
which  was  strikingly  evinced  by  wet-nurses,  on  a low  diet, 
being1  very  susceptible  of  cholera. 

From  this  cause,  we  may  readily  account  why  the  debau- 
chee, the  dirty  and  half  starved,  the  bed-ridden,  those  pre- 
viously diseased,  those  suffering-  from  anxious  cares,  from 
loss  of  relatives  or  property,  from  the  deleterious  influence 
of  the  various  passions,  and  one  of  the  most  geernal 
and  FATAL,  those  suffering  from  a CONSTANT  DREAD 
AND  FEAR  OF  THE  DISEASE. 

Have  we  not  witnessed,  when  this  panic  so  strangely  per- 
verted the  tender  offices  of  humanity,  that  within  the  limited 
period  of  a few  days,  nay,  even  a few  hours,  the  noble,  the 
generous,  the  philanthropic,  and  the  hearts  that  a short  time 
before  “ would  have  melted  at  the  tale  of  woe,  and  shed 
tears  of  sympathy,”  were  suddenly  guilty  of  a conduct  as 
totally  opposite  to  their  natural  principles,  as  it  was  detri- 
mental to  the  health,  prosperity,  and  happiness  of  society. 

When  we  beheld  the  melancholy  badges  that  were  conti- 
nually presenting  themselves  to  our  notice,  indicative  of 
departed  relatives,  friends,  and  fellow-kinsmen,  the  solitary 
partner,  the  hapless  orphan,  and  the  maternal  lamentations 
of  another  Rachel,  “ weeping  for  her  children,  and  would 
not  be  comforted,  because  they  were  not;”  I say,  when  we 
witnessed  these  sudden  bereavements,  were  they  not  afflic- 
tions sufficiently  severe,  without  being  aggravated  by  the 
apathy  and  dismay  of  the  friends  of  the  afflicted,  through 
the  delusive  impression  of  cholera  being  contagious? 

From  the  observations  which  I have  made,  it  would  appear 
that  fatigue  alone  rarely  predisposes  the  individual  to  an  at- 
tack of  the  disease,  but  when  that  fatigue  was  accompanied 
with  a considerable  degree  of  mental  anxiety,  they  were  ren- 
dered proportionably  susceptible. 

Having  adduced  numerous  examples  of  the  unfortunate 
influence  of  the  contagious  theory  of  disease,  more  especially 
epidemic  cholera,  I shall  now  advert  to  the  history,  symp- 
toms, and  principles  of  treatment  of  the  latter  disease. 
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CHAPTER  II. 

A SHORT  DESCRIPTION  OF  THE  RISE  AND  PROGRESS  OF  THE 

EPIDEMIC  CHOLERA. 

“The  account  given  by  all  writers  from  the  East  on  the  Epi- 
demic Cholera  (says  Mr.  Pettigrew)  agree  in  tracing  it  from 
Jessore,  a crowded,  dirty,  ill- ventilated  town,  surrounded  by 
a thick  jungle,  and  in  the  rains  by  an  immense  quantity  of 
stagnant  water.  It  is  situated  about  one  hundred  miles  north- 
east of  Calcutta,  and  the  disease  made  its  appearance  in  the 
month  of  August,  1817. 

We  are  informed  by  Mr.  Jameson,  the  disorder,  as  it  lately 
visited  India,  was  new  in  this  alone,  that  then  it  for  the  first 
time  assumed  the  epidemical  form,  but  had  long  existed  in 
those  settlements,  and  previously  to  its  late  appearance,  had 
been  faithfully  delineated  by  three  medical  officers  in  his 
Majesty’s  service,  Drs.  Girdletone,  Curtis,  and  Johnson. 

Mr.  Jameson  gives  the  following  brief  sketch  of  its  geo- 
graphical career  up  to  the  period  in  which  he  writes. 

“ From  Bengal,  its  aboriginal  province,  it  travelled  south- 
ward to  the  Mauritius,  and  to  the  island  of  Timor,  near  New 
Holland;  eastward,  to  Kuku-choton,  a Chinese  town,  situ- 
ated east  of  Pekin  ; northward  to  the  frontiers  of  Siberia, 
and  to  Astrachan  ; westward  to  the  city  of  Moscow,  a portion 
of  the  globe,  in  extent  about  equal  to  seventy  degrees  of 
longitude.” 

M.  Kerandren,  Inspector-General  of  the  French  Marine 
in  India,  (who  published  some  valuable  memoirs  on  the  In- 
dian Cholera,)  when  alluding  to  the  etiology  of  the  disease, 
and  more  particularly  in  reference  to  the  once  generally  re-  ; 
ceived  opinion,  that  the  late  Bengal  epidemic  had  pre- 
viously been  unknown  in  that  country,  shews,  by  reference 
to  Boutions  (de  Morbis  Indorum)  to  Lind,  Deilon,  and  others,  j 
that  the  disease  frequently  raged  in  the  same  situations  be- 
fore, and  that  even  so  recently  as  1762,  it  prevailed  to  such 
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an  extent,  that  in  the  Bengalese  territory  thirty  thousand 
natives  and  eight  hundred  Europeans  were  its  victims. 

At  page  45  of  Mr.  Corbyn’s  recent  work  on  the  Epidemic 
Cholera  of  India,  is  the  following  passage  : 

“ In  18  L4  I was  myself  an  eye-witness  to  the  destructive 
operation  of  this  disease  on  board  the  ship  Mangles,  in  which 
I embarked  for  India. 

From  the  statement  of  Mr.  Dobson,  in  the  Med.  Chir. 
Rev.  the  epidemic  cholera  prevailed  to  a severe  extent  at 
Leeds,  in  1825. 

In  a number  of  the  same  Journal  for  October,  1833,  the 
Editor  makes  the  following  observations: — “ It  is  cflrious 
that,  in  the  year  1817,  (the  date  of  the  great  outbreak  in 
India,)  cholera  was  epidemic  in  England,  and  was  described 
in  1818  by  Dr.  Ayre  himself.” 

Dr.  Hope,  in  his  valuable  work  on  Morbid  Anatomy, 
proves  to  demonstration  the  appearance  of  malignant  cholera 
at  Clapham,  nearly  three  years  before  the  general  irruption 
of  the. same  disease  in  Great  Britain.  An  old  cess-pool  hav- 
ing been  opened,  and  its  contents  thrown  out  immediately 
contiguous  to  the  play-ground  of  a boys’  school,  twenty-two 
boys  were,  within  two  days,  attacked  with  the  disease. 

It  is,  therefore,  very  evident,  from  all  that  has  been  ad- 
duced respecting  tbe  etiology  of  cholera,  that  the  disease  ap- 
peared in  different  countries  successively,  as  an  epidemic, 
but  was  not  transplanted  from  one  person  to  another  by  per- 
sonal communication;  but,  as  Dr.  Johnson  observes,  while  we 
acknowledge  the  operations  of  some  general  cause,  we  cannot 
but  observe  the  facility  with  which  the  disease  springs  up  in 
certain  malsain  localities,  and  the  tenacity  with  which  it 
clings  to  them  afterwards — thus  presenting  far  more  of  the 
endemic  than  the  epidemic  character. 

In  the  Appendix  of  this  book,  a case  of  decided  cholera  is 
adverted  to,  which  came  under  the  author’s  notice  the  latter 
part  of  the  autumn  of  1831,  being  some  months  before  it 
tnade  its  appearance  as  an  epidemic  at  Sunderland. 

In  the  chapter  appropriated  to  the  author’s  testimony  in 
support  of  the  non-contagious  character  of  cholera,  two  other 
cases  are  adduced,  and  which  occurred  twelve  months  after 
the  former. 


oo 


SYMPTOMS. 

The  epidemic  cholera  has  generally  been  divided  into 
three  stages,  or  as  so  many  gradations  of  the  same  disease, 
and  the  treatment  was  regulated  according  to  its  severity. 

The  three  stages  are — 

1st,  The  bilious  diarrhoea. 

2nd,  The  rice-water  evacuations,  totally  deficient  of  bile. 

3rdly,  “ Pulseless”  collapse. 

When  the  alvine  dejections  begin  to  lose  their  bilious 
character,  (though  ever  so  slightly,)  we  may  then  easily  re- 
cognize the  disease  from  common  diarrhoea,  and  as  being  the 
first  or  premonitory  stage,  closely  verging  on  the  second,  as 
denoted  by  the  rice-water  evacuations. 

The  Med.  Chir.  Jour,  for  April,  1832,  contains  an  interest- 
ing review  of  Glenhow’s  valuable  book  on  Cholera,  and  gives 
the  following  analysis  of  the  symptoms,  which  for  brevity, 
perspicuity,  and  correctness,  stand  unrivalled. 

“ 1.  Great  irritation  of  the  minute  nervous  expansion  of 
the  stomach  and  bowels,  whereby  they  are  compelled  to  a 
frequent  discharge  of  their  contents. 

“2.  A peculiar  condition  of  the  mucous  membranes  of 
these  organs,  whereby  their  proper  absorbent  and  secretory 
functions  are  entirely  suspended  ; and  they  permit  the  profuse 
serous  discharges  to  drain  through  them  without  resistance. 

“ 3.  When  the  serous  or  watery  discharges  from  the  sto- 
mach and  bowels  have  become  once  fairly  established,  a com- 
plete suspension  of  the  biliary  and  urinary  secretions  take 
place. 

“ 4.  A failure  of  the  action  of  the  heart  and  arteries,  often 
so  complete  as  to  amount  to  total  stagnation  of  the  circulating 
mass,  not  only  in  the  capillary  but  in  the  larger  vessels ; 
while  the  blood  is  changed  in  quality  by  the  failure  of  the  pro- 
cess of  oxygenation,  and  the  removal  of  its  thinner  parts, 
and  diminished  in  quantity  by  the  profuse  serous  or  watery 
discharges  from  the  stomach  and  bowels. 

“ 5.  Consequent  and  dependant  on  the  arrested  circulation, 
a complete  failure  of  animal  heat,  as  evinced  by  the  cold 
extremities,  and  the  extraordinary  coldness  of  the  tongue  and 
breath. 

“ 6.  Spasmodic  action,  more  or  less  severe,  of  the  muscular 


apparatus — probably  dependant  on  sympathy  with  the  irrita- 
ble condition  of  the  alimentary  canal.” 

THE  AUTHOR’S  TREATMENT. 

ii  The  essence  of  the  disease  is  an  interruption  of  bile,  the  remedy  that  which 
restores  the  secretion." — Dr.  Ayrf,. 

The  treatment  which  I am  about  to  recommend  for  cholera, 
as  being  the  most  uniform  and  successful,  is  neither  novel 
nor  original  in  its  character,  and  only  requires  witnessing 
to  be  justly  appreciated.  With  slight  modifications,  it  is 
the  treatment  that  has  been  sanctioned  and  supported  by  a 
large  majority  of  those  who  have  had  ample  opportunities  of 
treating  the  disease  on  the  most  extensive  scale,  and  whose 
talent,  experience,  and  integrity  claim  the  utmost  deference. 

Having  first  premised  some  preliminary  observations,  I 
shall  afterwards  advert  more  particularly  to  the  treatment. 

For  ordinary  derangements  of  the  stomach  and  bowels, 
which  were  so  general  during  the  late  epidemic,  nothing 
seemed  to  answer  better  than  an  emetic  at  night,  and  a dose 
of  rhubarb  and  calomel  the  following  morning,  proportioned 
to  the  age  of  the  patient,  or  from  five  to  ten  grains  of  blue 
pill  at  night,  and  a dose  of  castor  oil  or  magnesia,  with 
rhubarb  and  ginger,  the  following  morning.  These  means 
seldom  failed  in  removing  any  existing  pre-disposition  to 
cholera,  or,  at  all  events,  proved  an  admirable  preparative  to 
other  measures,  if  required. 

To  correct  acidity,  as  well  as  to  strengthen  the  tone  of  the 
digestive  organs,  ten  grains  of  carbonate  of  soda,  in  a draught 
of  infusion  of  Colombo,  with  a little  tincture,  generally  an- 
swered the  purpose,  and  particularly  when  accompanied  by  a 
due  regard  to  diet  and  otlieir  circumstances,  alluded  to  in 
another  part  of  this  book. 

A short  period  before  the  arrival  of  cholera  at  Falmouth, 
a very  interesting  letter  was  addressed  to  the  editor  of  the 
“ Falmouth  Packet,”  containing  valuable  remarks  on  the 
subject  just  alluded  to,  and  which  ought  to  be  in  the  pos- 
session of  every  housekeeper. 

If  the  alvine  evacuations  are  either  deficient  in  their  bi- 
lious character,  or  too  much  charged  with  bile,  or  if  they 
assume  an  unhealthy  aspect,  nothing  should  supersede  the 
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necessity  of  a gentle  dose  of  calomel,  or  blue  pill,  for  two 
or  three  successive  nights,  or  until  the  desired  effect  is  pro- 
duced. 

As  causes  very  dissimilar  to  each  other,  and  of  opposite 
characters,  frequently  produce  one  and  the  same  effect,  and 
particularly  during  the  prevalence  of  an  epidemic  : it  neces- 
sarily behoves  us  to  observe  extreme  caution  in  the 
method  of  treatment,  and  to  act  according  to  circumstances, 
and  not  by  any  fixed  rule : taking  into  consideration  the 
age,  habits,  condition,  and  constitution  of  the  patient,  and 
also  the  stage  of  the  disease. 

For  instance,  would  it  be  consistent  to  bleed  and  purge 
the  ill-fed  and  perhaps  half  starved  operative,  as  might  be 
required  for  the  man  in  easy  circumstances,  or  the  glutted 
epicure,  after  the  previous  night’s  debauch. 

For  some  time  before  and  during  the  prevalence  of 
cholera  as  an  epidemic,  bowel  complaints  and  derangements 
of  the  stomach  and  liver,  were  very  general,  and  as  diar- 
rhoea forms  the  most  prominent  feature  in  the  list  of  cholera 
symptoms,  it  commands  our  chief  consideration. 

Though  it  behoves  us  to  observe  great,  caution  during  the 
prevailing  epidemic,  so  as  to  remedy,  in  due  season,  a 
severe  degree  of  purging  ; yet  it  is  equally  necessary  that  we 
should  studiously  avoid  arresting  an  ordinary  diarrhoea,  in- 
dicative of  a salutary  effort  of  nature ; lest  we  might  incur 
the  very  evil  we  wish  to  avoid,  and  which  there  is  reason  to 
fear  has  too  often  happened  by  the  frequent  and  indiscrimi- 
nate doses  of  laudanum  and  various  pernicious  compounds, 
more  or  less  astringent ; whereas  a mild  aperient,  or  even  an 
active  purge,  has  often  been  accompanied  by  the  most 
beneficial  result. 

The  following  case  affords  a good  illustration  on  this 
point. 

Mr. , a talented  and  worthy  disciple  of  the  old 

school,  having  one  day  (in  consultation)  recommended  a 
brisk  mercurial  purge  to  a patient  very  much  reduced  by 
what  is  commonly  called  slow  fever,  and  an  obstinate  diar- 
rhoea; and  perceiving  his  suggestion  was  not  favourably 
supported,  had  recourse  to  the  following  ludicrous,  though 
forcible  argument.  “ Supposing  you  had  a bad  tenant  in 
your  house,  and  you  wanted  to  get  rid  of  him,  what  would 
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you  do  ? Would  you  shut  him  up?  No,  to  he  sure;  you 
would  drive  him  out  at  the  windows  or  doors  !”  Suffice  it 
to  say,  the  advice  was  adopted,  and  the  result  was  highly 
satisfactory. 

I should  be  sorry  either  to  depreciate  or  to  see  expunged 
from  the  list  of  therapeutical  agents,  the  valuable  astringents 
which  have  so  deservedly  maintained  their  celebrity  in  ordi- 
nary bowel  complaints,  yet,  as  regards  the  diarrhoea,  to  which 
I am  going  to  allude,  they  generally  proved  inefficient,  and 
oftentimes  baffled  and  perplexed  the  good  intentions  of  the 
anxious  practitioner. 

In  proportion  as  the  alvine  evacuations  became  less  tinged 
with  bile,  in  the  same  ratio  did  the  diarrhoea  become  less 
manageable,  under  such  treatment ; and  the  tubes  conveying 
the  bile  to  the  bowels,  were  rendered  proportionably  more 
susceptible  of  spasm,  to  a degree  sufficient,  either  partially 
or  completely,  to  obstruct  its  passage ; and  unless  active 
means  were  immediately  resorted  to,  the  patient  was  placed 
in  the  most  imminent  danger. 

From  these  circumstances  it  will  evidently  appear,  how 
much  depends  on  early,  prompt,  and  decisive  measures  ; for 
when  the  stage  of  collapse  has  commenced,  the  testimony 
of  recent  experience  amply  proves  how  little  is  to  be  done, 
as  the  blood,  when  rapidly  losing  its  fluidity,  must  soon  be 
rendered  too  thick  for  circulation. 

Those  who  are  constitutionally  affected  with  diarrhoea,  or 
severe  biliary  derangements,  cannot  be  too  particular  when 
cholera  prevails  as  an  epidemic,  as  it  might  be  the  means  of 
guarding  against  an  insidious  attack  of  the  disease.  From 
this  cause,  (we  have  reason  to  believe,)  the  late  highly  gifted 
and  distinguished  commentator  on  the  holy  Scriptures  was 
the  subject  of  cholera,  to  which  he  fell  a victim  The  dis- 
ease in  this  country  having  generally  been  preceded  by 
premonitory  symptoms,  has  been  justly  considered  a pro- 
vidential circumstance;  as  it  was  “the  primary  link  in  the 
chain  of  morbid  phenomena,  and  be  the  primary  cause  what 
it  may — malaria,  atmospheric  constitution,  or  contagion,  if 
you  please,  the  effect  is  a diarrhoea,  which  diarrhoea  is  the 
first  stage  of  serous  hemorrhage,  and  collapse  is  the  natural 
consequence  of  the  loss  of  I he  serous  part  of  the  blood.” 

That  individuals  of  a peculiar  constitution  arc  more  sus- 
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ceptible  to  cholera,  is  as  unquestionable,  as  that  one  shall 
have  an  inflammation  of  the  lungs,  another  of  the  liver, 
and  so  on,  yet  from  the  same  general  cause;  but  why  the 
epidemic  cholera  should  apparently  supersede  almost  every 
other  disease  is  inexplicable,  though  it  must  doubtless  be 
influenced  by  similar  agents,  as  in  other  epidemics,  such  as 
influenza,  ophthalmia,  dysentery,  &c. 

Why  the  blood  so  suddenly  receding  from  the  external 
surface,  should  so  especially  direct  its  course  to  the  internal 
membrane  (mucous)  of  the  alimentary  tube  more  than  any 
of  the  other  parts,  remains  to  be  explained. 

This  fact  is  as  absolute  as  the  necessity  for  early  treat- 
ment, by  such  means  as  will  be  most  likely  to  relieve  the 
congestion  of  the  latter,  and  to  restore  the  balance  of  the 
circulating  medium  to  its  primitive  equilibrium ; for  if  we 
trust  to  the  resources  of  nature  on  this  occasion,  she  may, 
like  an  over-swoln  river,  burst  her  thousand  channels,  and 
pour  forth  in  torrents  the  vivifying  fluid,  a short  time  before 
the  nurture  and  support  of  animated  being. 

Having  alluded  to  the  first  or  premonitory  stage  of 
cholera,  I will  now  advert  to  the  treatment  of  the  disease  in 
its  more  advanced  stages,  when  the  alvine  evacuations  are 
devoid  of  bile,  and  when  the  patient  is  in  a state  of  “ pulse- 
less” collapse. 

Now  it  is  very  evident  a discharge  of  bile  with  the  alvine 
evacuations  is  as  absolutely  necessary  for  the  recovery  of  a 
cholera  patient,  as  that  of  feculent  matter  to  remove  a posi- 
tive obstruction  of  the  bowels. 

It  has  been  said  of  delirium  tremens,  the  patient  “must 
sleep  or  die so  in  cholera  the  patient  must  discharge  bile 
or  perish. 

We  must,  therefore,  come  to  this  conclusion,  however 
much  we  may  feel  prejudiced  in  favour  of  any  particular 
mode  of  treatment,  (if  we  wish  to  treat  the  disease  on  sound 
pathological  principles,)  that  those  remedies  which  procure 
a free  discharge  of  bile  from  the  bowels  in  the  most  speedy 
and  effectual  manner,  are  the  most  rational  and  the  most 
salutary  in  their  result. 

To  effect  this  purpose,  calomel,  in  many  respects,  proved 
to  be  the  most  efficient,  as  well  as  the  most  convenient  in- 
fernal remedy. 
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It  frequently  happened,  that  several  messages,  equally  ur- 
gent, would  arrive  about  the  same  period,  and  in  order  to 
save  the  loss  of  time  which  must  necessarily  occur  before 
each  could  be  visited,  I sent  calomel  powders,  regulating 
the  dose  and  periods  of  taking  according  to  the  description 
of  the  case,  and  often  found,  on  my  arrival,  the  medicine  had 
produced  a salutary  effect.  The  earlier  this  mode  of  treat- 
ment was  adopted,  the  more  certain  was  its  benefit,  and  the 
general  result  that  of  black  pitchy  motions. 

It  need  hardly  be  said  the  dose  and  time  of  taking  the  ca- 
lomel, was  proportioned  to  the  age,  constitution,  and  severity 
of  the  case,  and  the  utmost  attention  was  directed  to  auxi- 
liary measures. 

Though  I should  feel  sorry  to  attach  such  a degree  of  im- 
■ portance  to  this  remedy,  so  that  its  intrinsic  merit  might  be 
ultimately  depreciated,  yet  even  in  the  most  hopeless  cases, 

! it  appeared  to  be  far  more  successful  than  any  other  medi- 
cine, when  aided  by  internal  and  external  stimulants,  and  by 
i powerful  mercurial  friction  over  the  region  of  the  liver. 

It  must  be  acknowledged  that  much  depended  on  early 
application. 

Though  a late  author  has  descanted  so  largely  on  the  sub- 
i • sequent  ill  effects  of  calomel,  after  cholera  ; yet  I can  honest- 
1 1 ly  assert  the  result  of  my  practice  to  have  been  very  different, 

! and  without  the  slightest  intention  of  questioning  the  integri- 

* ty  of  his  experience,  or  the  correctness  of  his  inductions ; but 
until  a more  efficient  remedy  is  discovered,  I would  just  as 

- soon  discard  mercury  in  syphilis  as  the  use  of  calomel  in  this 
disease. 

The  following  case  affords  a good  illustration  of  the  treat- 
ment which  I found  most  successful. 

I was  called  about  ten  in  the  morning  to  the  daughter  of 
Mr.  Boaz,  who  had  been  suffering  from  severe  diarrhoea  for 
> some  hours.  Vomiting  had  commenced  before  my  arrival, 

* and  the  evacuation  assumed  the  rice-water  aspect.  She  was 
| ^most  pulseless,  and  her  general  appearance  denoted  great 

danger.  At  the  time  I was  requesting  her  to  be  put  to  bed 

* J1™  the  utmost  speed,  my  attention  was  directed  to  another 
, ^aa^l,tcr>  who  presented  equal,  if  not  more  cause  for  alarm 
1™^  former,  to  the  surprise  of  the  unconscious  parents. 

Both  were  put  to  bed  immediately,  and  ten  minutes  aftcr- 
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wards  appeared  in  the  most  hopeless  condition,  cramped  and 
pulseless,  but  warmth  had  not  entirely  deserted  the  external 
surface.  I had  fortunately  what  I considered  the  efficient 
remedy  in  my  pocket,  so  that  there  was  no  further  loss  of 
time.  1 mixed  ten  grains  of  calomel  for  each  with  a very 
small  quantity  of  brown  sugar,  dropped  it  on  the  back  of  the 
tongue,  which  they  instantly  swallowed,  and  without  requir- 
ing the  slightest  exertion,  a circumstance  of  no  mean  impor- 
tance when  a medicine  requires  to  be  often  repeated. 

A mustard  poultice  can  seldom  be  applied  too  early  to  the 
pit  of  the  stomach.  I left  two  dozen  powders,  containing 
three  grains  of  calomel,  and  requested  one  to  be  taken  every 
ten  minutes.  Ordered  mustard  poultices  to  the  stomach  and 
calves  of  the  legs,  the  body  to  be  enveloped  in  plenty  of 
blankets,  and  bottles  of  hot  water  to  the  feet,  and  the  thirst 
to  be  allayed  with  thin  gruel  or  arrow  root. 

Directed  a tea  spoonful  of  brandy,  with  two  or  three  of  * 
arrow  root,  to  be  given  about  every  fifteen  minutes,  but  to 
regulate  the  intervals  according  to  circumstances. 

I explained  to  Mr.  Boaz  the  intention  of  the  remedy,  and  :« 
that  until  the  evacuations  became  tinged  with  bile,  there  could  fi 
be  little  hopes  of  their  recovery.  I found  him  an  intelligen 
man,  and  by  clearly  comprehending  the  object  I had  in  view, 
he  pursued  the  measures  with  confidence  and  promptitude*!* 
anxiously  anticipating  the  beneficial  result  which  he  ha" 
been  led  to  expect. 

About  three  hours  afterwards  the  temperature  of  the  bod 
had  slightly  increased,  diarrhoea  was  abated,  and  the  matte 
vomited  slightly  tinged  with  bile.  From  this  period  the> 
rapidly  advanced  to  convalescency  ; and  the  dose  of  calome 
reduced  to  one  grain  every  two  or  three  hours,  and  shortl 
afterwards  the  motions  became  black  as  soot,  and  exceedingly 
offensive. 

In  the  course  of  the  following  night,  another  child  wa 


severely  attacked,  when  her  father  instantly  resorted 
the  same  remedy,  without  medical  aid,  and  before  I arrive 
in  the  morning  it  had  produced  the  most  salutary  effec 
Two  more  of  Mr.  Boaz’s  children  were  afterwards  attacked 
and  though  one  of  the  cases  assumed  the  most  aggravate 
form  ; yet  through  his  unremitted  and  prompt  attention,  th 
latter  also  recovered. 
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To  promote  the  good  effect  of  this  remedy  in  a severe  type 
of  the  disease,  stimulants  will  often  be  found  indispensable, 
and  admirable  auxiliaries,  when  used  with  discretion  ; and 
those  who  will  uniformly  forbid  their  use,  must  in  some  in- 
stances deprive  their  patients  of  the  only  chance  of  recovery. 

In  one  of  the  cases  just  alluded  to,  Mr.  Boaz  considered 
his  child,  at  one  period,  was  rapidly  sinking,  and  gave  her 
brandy,  undiluted,  to  the  amount  of  a wine  glass  full,  at  short 
intervals,  and  though  he  exceeded  the  bounds  of  limitation, 
yet  the  result  was  decidedly  beneficial. 

These  are  the  critical  moments  that  the  discreet  and  vigi- 
lant attendant  has  frequently  saved  the  life  of  a cholera 
patient ; and  it  would  be  advisable  at  such  periods  to  keep  the 
finger  constantly  applied  to  the  point  of  pulsation  at  the 
wrist. 

In  case  the  third,  of  Appendix,  is  afforded  another  instance 
of  recovery  from  the  most  hopeless  condition,  and  in  which 
the  medicine  was  so  materially  assisted  by  the  prompt  and 
judicious  administration  of  stimulants  by  Mr.  Hooper,  Sur- 
. geon;  and  where  calomel  had  been  given  him,  to  the  amount 
1 of  three  hundred  and  fourteen  grains.  He  was  soon  reported 

• convalescent,  and  has  since  enjoyed  a better  state  of  health 
than  for  some  time  before  the  attack. 

A remarkable  instance  occurred  in  the  case  of  John  Nan- 
collas,  to  prove  the  superiority  of  calomel  for  an  obstinate 

• diarrhoea  that  had  resisted  the  ordinary  method  of  treatment. 

He  had  taken  about  a dozen  powders  with  benefit;  but  his 
mouth  becoming  sore,  I was  induced  to  supersede  the  calomel 
; for  a cretacious  mixture,  when  he  relapsed  into  his  former 
condition;  and  if  the  calomel  had  not  again  been  resumed, 
and  pushed  to  a large  extent,  aided  by  the  external  applica- 
( tion  of  the  compound  mercurial  liniment  over  the  region  of 
the  liver,  the  disease  would  soon  have  attained  (he  most  ma- 
1 lignant  character. 

It  was  not  until  he  had  taken  nearly  two  drachms  of  ca- 
lomel that  the  evacuations  began  to  lose  their  rice-water 

aspect. 

Alice  Eastwood,  No.  10,  of  Appendix,  had  been  in  a bad 
| °f  health  for  a long  time  before  she  was  attacked  with 
I cholera;  and  though  the  calomel  affected  her  mouth  severe- 
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ly,  yet  it  was  the  means  of’  restoring  her  to  a better  state  of 
health  than  she  enjoyed  before  the  attack. 

In  cases  6,  7,  and  9,  of  Appendix,  the  effect  of  the  calomel 
was  truly  surprising;  and  the  result  would  have  been  equally 
favourable  in  Case  12,  if  she  had  only  received  ordinary 
attention. 

In  No.  17,  of  Appendix,  was  displayed  the  beneficial  effects 
of  calomel ; also  No.  18. 

In  the  latter  case,  the  mother,  through  fear,  discontinued  it, 
but  the  sudden  change  of  symptoms  for  the  worse  soon  in- 
duced her  to  resort  to  the  calomel  again. 

Even  in  case  14,  of  Appendix,  notwithstanding  her  ad- 
vanced age,  the  calomel  exercised  considerable  influence  over 
the  disease. 

In  urgent  cases,  I instantly  administered  one  scruple  of 
calomel,  and  afterwards,  two  or  three  grainsevery  ten  minutes, 
until  bile  became  visible  in  the  evacuations ; or,  if  its  ab- 
sence was  considerably  prolonged,  by  occasionally  intervening 
a larger  dose,  at  the  same  time  that  I paid  the  utmost  atten- 
tion to  subsidiary  measures. 

In  some  instances  (in  the  premonitory  stage  more  parti- 
cularly) a considerable  griping  and  listing  of  the  bowels  was 
produced  by  the  calomel,  which  required  an  occasional  dose 
of  castor  oil,  subsequent  to  a moderate  one  of  laudanum. 

It  was  also  necessary  to  watch  the  operation  of  calomel,  as 
from  idiosyncrasy  of  constitution  a very  small  quantity  would 
severely  affect  the  mouth. 

Lest  it  might  be  supposed  that  I availed  myself  of  any  un- 
due advantage,  from  the  testimony  of  only  a few  cases  in  sup- 1 
port  of  the  superior  efficacy  of  calomel  in  cholera;  I beg; 
leave  to  observe,  that  a day  seldom  elapsed  during  the  pre- 
valence of  that  disease,  in  which  I was  not  enabled  to  report 
numerous  cases,  both  public  and  private,  in  corroboration  of 
the  above  statement;  and  as  the  opinions  of  other  practi- 
tioners in  favour  of  calomel  will  be  adduced  in  another  par 
of  this  book,  it  would  be  superfluous  to  advance  more  tha 
will  be  necessary  to  clearly  exemplify  the  author’s  treat 
ment. 

The  district  to  which  I was  appointed  was  considered  b 
most  as  a heavy  one,  and  had  I observed  less  caution,  in  re- 
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porting  cases,  I might  possibly  have  appeared  to  greater  ad- 
vantage to  the  Falmouth  public,  but  from  the  impression  that 
private  interest,  at  such  times,  must  give  way  to  general  good, 
] I strictly  adhered  to  an  undeviating  line  of  conduct. 

Emetics. — I frequently  commenced  the  treatment  with  an 
emetic,  if  called  sufficiently  early,  and  have  witnessed  the 
happiest  effects  from  its  operation,  even  when  the  disease  was 
somewhat  advanced,  and  bordering  on  collapse ; but  beyond 
that  period  I felt  no  confidence  in  their  efficacy. 

Emetics  are  considered  to  prove  beneficial  by  calling  into 
powerful  action  the  diaphragm  and  abdominal  muscles,  bv 
which  means  the  stomach  is  cleared  of  offensive  matter,  the 
. gall  bladder  is  compressed,  and  the  rystic  bile  forced  through 

• the  biliary  ducts,  as  well  as  having  a tendency  to  drive  the 

• blood  to  the  surface,  and  consequently  to  relieve  internal  con- 
I jestion.  I should,  for  my  own  part,  give  the  preference  to 

ipecacuanha  or  antimony. 

Drs.  Johnson,  Gibson,  and  Lindsey  speak  highly  of  mus- 

• tard  emetics,  from  their  giving  an  impulse  to  the  heart  and 
. arteries,  and  bringing  the  diaphragm  in  full  and  vigorous  ac- 
t tion  in  the  early  stage  of  the  disease,  and  before  the  stomach 
1 has  lost  its  vitality.  Vide  Lancet,  14th  January,  1832. 

Having  premised  the  general  treatment  of  cholera,  I will 
1 now  advert  to  the  treatment  of  individual  symptoms,  under 
i their  respective  appellations,  by  which  arrangement,  a 
variety  of  practical  and  useful  information  will  not  only  be 
conveyed  in  a more  intelligible  form,  but  will  be  rendered 
f easier  of  access  for  hasty  reference. 

Cramp  may  be  considered  as  one  of  the  usual  symptoms 
of  cholera,  and  generally  completes  the  aggregate  of  suffer- 
! ,ng  to  the  affiicted  patient.  It  is  indeed  a symptom  so 
‘peculiarly  distressing,  as  when  once  witnessed,  is  not  easily 
1 to  be  effaced  from  the  recollection.  At  no  period  is  the 
► assistance  of  kind  and  sympathising  friends  more  acceptable 
or  necessary. 

I ; Frictions  afford  relief  to  cramps,  but  we  are  informed  the 
*nost  effectual  and  grateful  relief  is  obtained  by  hot  fomen- 
* on,  with  a strong  solution  of  salt  in  water,  and  by  wrapping 
UP  the  ,irT>bs  in  flannels  soaked  in  that  fluid.  Tight  ligatures 
a so  afford  relief  in  a very  marked  manner,  but  the  best 
► Means  is  that  of  fomentation.  Patients  feel  greater  benefit 


and  comfort  from  this  than  any  other  part  of  the  whole 
treatment. 

Opium  in  form  of  liniment  has  relieved  cramp;  also 
counter-extension. 

Whenever  the  cramps  are  exceedingly  severe,  an  oc- 
casional dose  of  opium  or  laudanum,  if  discreetly  managed, 
will  materially  palliate  the  sufferings  of  the  patient,  but  its 
effects  will  require  strict  scrutiny. 


VOMITING  AND  PURGING. 


Considerable  irritability  of  the  mucous  tissue  of  the  stomach 
and  bowels  will  sometimes  remain  after  the  disappearance  of 
the  more  alarming  symptoms.  In  such  cases  I have  known 
a starch  injection,  with  a few  drops  of  laudanum,  to  act  like 
a charm.  I have  also  witnessed  the  most  decided  benefit 
in  subsequent  vomitings  from  prussic  acid. 

In  the  2nd  vol.  of  the  Lancet  for  1831,  and  the  followins\ 
one,  is  contained  some  most  valuable  information  respecting- 
the  salutary  effects  of  prussic  acid  in  cholera. 

Carbonate  of  soda  with  tartaric  acid  in  effervescence  with; 
a predominence  of  the  alkali,  has  proved  beneficial. 

The  oxymuriate  of  potass  has  been  considered  invaluable 


Id 


in  cases  of  severe  vomiting. 


THIRST. 


‘1 


Tartaric  acid , in  solution,  was  proved  by  Mr.  Annesley 
completely  to  dissolve  the  viscid  mucous  accumulated  in  the 
intestines  of  cholera  patients  ; it  forms  a very  grateful  drink, 
in  allaying  the  intense  thirst  so  frequently  complained  of  in 
that  disease. 

A variety  of  other  drinks  have  also  been  recommended  by 
different  individuals,  such  as  warm  or  cold  water,  warm 
rice  water,  either  with  or  without  spirits,  water  with  a smal 
quantity  of  magnesia,  lemonade,  or  thin  gruel,  either  of| 
which  may  be  taken,  whichever  may  be  most  grateful  to  the  { 
patient. 

Bathing  the  palms  of  the  hands  in  vinegar,  has  been 
found  in  some  instances  useful  in  allaying  extreme  thirst. 

Two  parts  of  lime  water,  boiled  with  one  of  scald  milk, 
forms  a particularly  useful  and  grateful  beverage  to  children, 
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of  which  Mr.  Blackball  recommends  two  table  spoonsful, 
with  one  of  milk,  every  ten  minutes  to  an  adult. 

Water  containing  nitric  acid  forms  a grateful  and  useful 
beverage. 

Salted  gruel  is  strongly  recommended  by  Mr.  Greenhow, 
of  which  “some  drank  enormous  quantities  with  benefit.” 

Chicken  broth,  strongly  recommended  by  Mr.  Devitt,  as 
“ bv  supplving  the  organs  of  nutrition  with  materials  to  work 
upon,  tempted  them  to  resume  their  functions.” 

Tea,  soda  water,  &c.  &c.  &c. 

Saline  draughts  with  an  excess  of  alkali  have  been  con- 
sidered grateful  and  useful  to  the  patient. 


INJ  ECTIONS. 

Though  so  much  has  been  said  on  the  efficacy  of  injections 
in  cholera,  yet  I am  convinced  we  have  not  had  recourse  to 
their  assistance  in  proportion  to  their  importance  in  the  scale 
of  remedial  measures. 

I am  also  aware  the  chief  obstacle  to  their  being  more 
frequently  used,  was  the  difficulty  of  procuring  nurses  or  fit 
persons  to  administer  them. 

Opiate  injections  will  be  found  exceedingly  valuable  when 
vomiting  is  severe,  and  will  often  prove  highly  advantageous 
in  the  administration  of  liquid  nourishment,  either  alone,  or 
conjoined  with  brandy,  wine,  or  any  other  stimulants. 

The  latter  means,  we  are  iuformed,  were  decidedly  useful 
in  cases  of  cholera  of  the  worst  description. 

An  injection,  containing  90  drops  of  laudanum,  8 grains  of 
sugar  of  lead,  and  one  ounce  of  tincture  of  catechu,  thrown 
up  in  half  a pint  of  solution  of  starch,  every  two  or  three 
hours,  proved  exceedingly  efficacious. 

The  following  are  also  recommended. 

Injections  of  warm  water. 

. . . . spirits  of  turpentine,  in  some  thick  muci- 

laginous medium. 

. . cold  water,  or  with  brandy. 

. camphor  and  brandy. 

. . port  wine,  with  sulphate  of  quinine. 

. . isinglass,  with  a little  brandy  and  laudanum. 

. . whiskey,  arrow  root,  and  laudanum. 

An  injecting  syringe  was  judiciously  recommended  in  an 

D 


M 


official  paper  on  cholera,  and  which  every  housekeeper  ought 
to  possess  at  such  periods. 

EXTERNAL  APPLICATIONS. 

In  the  list  of  external  applications,  mustard  cataplasms 
may  be  considered  one  of  the  most  valuable  of  the  auxiliary 
measures  in  the  stage  of  collapse. 

Some  have  recommended  a good  large  poultice,  to  cover 
the  belly  and  chest,  and  to  be  kept  on  till  it  has  excited  a 
redness,  and  can  no  longer  be  borne,  and  then  to  be  removed 
to  the  back  in  like  manner.  It  is  of  great  utility  in  bringing 
back  pulse  to  the  wrist,  and  in  promoting  the  warmth  of  the 
surface.  It  also  aids  in  allaying  irritability  of  the  stomach  : 

— if  kept  on  too  long,  it  distresses  the  patient,  and  completely 
wears  him  out,  so  that  more  harm  than  good  may  be  done  by 
it.  It  is  always  better  to  remove  the  poultices  when  they 
have  excited  moderate  erythema.  Messrs.  Tweedy  and 
Gaselee  seldom  found  it  necessary  to  keep  them  on  longer 
than  half  an  hour.  If  the  consequent  erythema  be  of  a bright 
colour,  recovery  is  probable;  if  it  be  dingy  and  livid,  or  leaden, 
death  is  almost  certain. 

The  mercurial  ointment,  with  camphor,  or  the  compound 
mercurial  liniment,  rubbed  over  the  region  of  the  liver,  has 
proved  a valuable  auxiliary,  in  stimulating  the  gorged  liver. 

A hot  turpentine  fomentation  has  likewise  been  recom- 
mended on  the  same  principle  as  the  mustard  poultice,  to  be 
applied  in  the  following  manner.  A piece  of  flannel,  large 
enough,  when  doubled  into  three  folds,  to  cover  the  whole  front 
of  the  abdomen,  tightly  wrung  out  of  very  hot  water,  and  im- 
mediately soaked  in  spirit  of  turpentine,  to  be  placed  on  the 
belly,  and  covered  with  a piece  of  dry  flannel  to  prevent 
evaporation.  To  be  left  on  until  a burning  sensation  is  felt. 

HEAT. 

To  keep  up  or  to  restore  warmth  on  the  surface  of  the 
body  is  an  object  of  the  utmost  importance.  To  accomplish 
this  purpose,  the  following  measures  have  been  had  recourse  I 
to,  viz. 

Bags  or  stockings,  containing  heated  bran,  sand,  or  salt,  I 
assiduously  applied  to  every  part  of  the  body,  stomach,  and  < 
feet  warmers. 
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The  .application  of  tins  containing*  hot  water,  suitably 
shaped  to  the  abdomen,  back,  and  feet,  were  found  to  answer, 
at  Leeds,  and  York,  better  than  any  kind  of  bath,  and  retain- 
ed the  heat  for  a longer  period.  Bottles  of  hot  water,  rolled 
in  flannel.  Heated  flannels  above  and  below  the  patient. 

Greenhow  recommends  the  patients  to  be  clothed  in  a large 
body-dress,  or  shirt,  of  thick  flannel,  and  to  envelop  him 
when  laid  in  bed  in  an  ample  supply  of  warm  blankets,  and 
that  heated  bodies  of  any  description  should  also  be  constantly 
applied  to  the  extremities,  to  the  skin,  and  to  the  pit  of  the 
stomach  and  abdomen. 

The  pulse  has  been  brought  back  to  the  wrist  by  placing 
the  hands  in  a bowl  of  pretty  warm  water  for  a few  minutes. 

BATHS. 

The  warm  and  vapour  baths  have  each  their  partisans,  and 
might  prove  useful  auxiliaries  in  restoring  heat  to  the  surface 
of  the  body,  if  judiciously  managed;  but  this  can  seldom  be 
accomplished  in  the  houses  of  the  poor.  The  result  of  my 
own  experience  is  decidedly  in  favour  of  dry  heat.  I place 
more  reliance  on  the  efficacy  of  moist,  as  a preventive,  than  a 
remedial  measure  in  cholera,  and  should  never  have  recourse 
to  the  latter  in  the  stage  of  collapse,  as  the  fatigue,  or  chang- 
ing the  horizontal  position,  might  occasion  instant  death. 

REACTION. 

When  cholera-patients  have  rallied  from  a state  of  collapse, 
either  through  the  efforts  of  nature  solely,  or  assisted  by 
powerful  stimuli,  and  nutritious  diluents,  a reaction  takes  place 
in  the  system,  which  might  endanger  the  safety  of  the  brain 
or  other  parts,  unless  blood  was  abstracted,  either  generally 
or  locally,  as  will  appear  by  the  following  case. 

About  two  years  since,  James  Smith,  H5t.  49,  then  belong- 
ing to  a small  trading  vessel,  was  attacked  with  cholera  on 
the  coast  of  Ireland.  It  would  appear  from  the  history  of 
his  case,  the  reaction  was  very  powerful,  and  that  bleeding 
was  not  resorted  to. 

He  afterwards  attempted  to  follow  his  occupation,  but  was 
frequently  obliged  to  give  up,  being  subject  to  giddiness, 

■ severe  head-ache,  general  listlessness,  and  fainting  fits;  until 
at  length  his  intellects  became  impaired,  and  an  attack  of 
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apoplexy  terminated  his  existence.  It  was  at  this  period 
of  his  illness  I first  saw  him  ; and  though  blood  was  abstract- 
ed to  a large  amount,  yet  it  proved  of  no  avail,  as  he  died 
the  following  day.  Having  obtained  permission  to  examine 
his  head,  Messrs.  Osier,  Cairnes,  Bulmore,  and  my  pupils 
were  present  on  the  occasion.  Mr.  Osier  conducted  the 
disection  with  his  accustomed  neatness  and  dexterity. 

The  brain  and  its  membrane  presented  appearances  denot- 
ing the  highest  state  of  vascular  action  ; and  (as  a natural 
consequence,  when  nature  had  to  depend  on  her  own 
resources)  considerable  effusion  was  found  in  the  ventricles.  In 
fact,  the  chain  of  morbid  phenomena  could  clearly  be  traced 
from  the  period  of  reaction  after  cholera,  to  the  period  of 
dissolution  ; affording  the  clearest  testimony,  that  the  enor- 
mously-dilated blood  vessels  of  those  parts  bad  never  been 
able  able  to  regain  their  pristine  calibre. 

Change  of  Air  has  a remarkably  beneficial  effect  during 
the  convalescence  from  cholera,  but  unhappily  this  privilege 
has  either  been  denied  to  the  unfortunate  invalid,  or,  in  or- 
der to  obtain  it,  he  has  been  obliged,  like  a thief  in  the  night, 
to  screen  himself  by  day  from  the  observations  of  his  terrified 
and  suspicious  neighbours.  Behold  the  forlorn  and  perhaps 
destitute  widow, — worn  down  with  grief  and  anxiety, — de- 
prived of  the  solace  and  comfort  of  sympathising  friends, — 
doomed  to  remain  on  an  isolated  spot,  be  it  ever  so  impure, 
— deserted  and  dreaded,  as  if  occupied  by  some  destructive 
fiend  or  monster ; — and  thus  compelled  to  have  those  objects 
before  her  as  must  be  continually  augmenting  the  poignancy 
of  her  grief!  “ The  heart  knoweth  its  own  bitterness ! but 
what  can  equal  the  anguish  of  that  emotion,  which  first  tells 
the  wife  she  is  a widow,  and  the  children  that  they  are  father- 
less?” Can  it  be  a matter  of  surprise  that  a poor  creature,  so 
situated,  should  fall  a victim  to  the  disease  ? 
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CHAPTER  III. 

DIRECTIONS  FOR  HEADS  OF  FAMILIES,  PREVIOUS  TO  THE 
ARRIVAL,  AND  DURING  THE  ABSENCE  OF  THE  MEDICAL 
PRACTITIONER. 

“ It  is  of  tbc  utmost  importance,  that  the  public  should  know  to  what  extent 
the  cure  of  cholera  is  practicable,  and  in  how  far  it  may  depend  upon 
their  own  exertions,  and  the  exertions  of  the  profession.” — Kknnkdv. 

It  is  indispensably  requisite,  during  the  prevalence  of 
cholera,  as  an  epidemic,  that  the  heads  of  all  families  should 
he  in  possession  of  such  information  respecting  its  character, 
as  icill  enable  them , either  during  the  absence  of  the  medical 
practitioner,  or  previous  to  his  arrival,  to  adopt  a mode 
of  treatment,  founded  on  scientific  principles.  It  is  need- 
less to  say  how  valuable  a text  book,  containing  the  ne- 
cessary instructions  for  the  accomplishment  of  this  purpose, 
might  prove  to  all  parties,  more  especially  those  residing 
at  a distance  from  their  medical  attendant ; but,  before 
proceeding  farther  on  this  subject,  I will  now  point  out 
those  circumstances,  rendering  it  imperative  that  the  public 
at  large  should  be  provided  with  instructions  to  act  on  the 
emergency  of  the  moment,  and  why  its  “ awfully  rapid  pro- 
gress admits  of  no  delay” 

In  order  to  render  this  part  of  the  subject,  to  which  I 
am  about  to  allude,  perfectly  comprehensible  to  the  non- 
medical reader,  it  may  be  necessary  for  him  to  know,  that 
the  blood  is  composed  principally  of  two  parts,  viz.  serum 
and  crassamentum.  The  former  is  a lymphatic  fluid,  of  a 
yellowish-green  colour,  and  forms  less  than  one-half;  the 
latter  is  plastick,  thick,  and  in  consistence  like  glutinous 
jelly,  and  forms  more  than  one-half  of  the  blood,  and,  when 
separated,  is  a red  mass,  swimming  like  an  island  in  the 
serum.  Now,  it  is  the  serum,  or  fluid  part  of  the  blood, 
carrying  with  it  detached  portions  of  mucous , that  is 
so  freely  discharged  from  the  bowels  of  cholera  patients , 
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and  which  principally  constitutes  what  has  been  termed 
the  “ rice-water  evacuation so  that  the  danger  will 
generally  be  proportioned  to  the  frequency  or  quantity 
of  the  serous  part  of  the  blood  ivhicli  has  been  disengaged 
within  a certain  time,  and  not  according  to  the  period 
occupied. 

I have  often,  says  Dr.  M‘Cormac,  seen  a patient  pass, 
in  a very  short  time,  a gallon  or  more  of  this  fluid,  which, 
not  long  before,  was  circulating  as  part  of  the  living  blood. 
It  is  almost  the  same  as  if  so  much  blood  streamed  from 
open  wounds. 

Others,  again,  deem  it  even  more  dangerous  than  an 
equal  loss  of  pure  blood,  by  the  residue  having  been  de- 
prived of  its  fluidity,  and  consequently  rendered  too  thick 
for  circulation.  For  instance,  one  man  may  be  "suddenly 
reduced  to  the  most  alarming  condition,  even  by  a single 
copious  evacuation  of  serum ; whilst  another,  by  small  and 
less  frequent  dejections,  might  occupy  many  hours  to  produce 
a similar  degree  of  prostration  of  strength.  Here  we  must 
at  once  perceive  the  absolute  necessity  of  the  public  being 
sufficiently  instructed,  so  as  to  be  enabled  to  have  recourse 
to  the  measures  to  which  I shall  soon  advert,  and  previous  to 
the  arrival  of  the  medical  practitioner,  as  “ life  often  de- 
pends on  the  unremitted  efforts  of  the  non-medical  at- 
tendant” 

The  following  incident  affords  a practical  illustration  on 
this  subject. 

J.  B. being  ill  of  cholera,  sent  for  a methodist  mi- 

nister late  at  night,  who  promptly  attended  to  his  request, 
and  promised  to  visit  him  again  a few  hours  afterwards, 
when,  said  this  good  Christian,  “ I was  surprised,  the  fol- 
lowing day,  to  hear  the  man  was  still  alive,  but  his  daughter, 
who  then  appeared  slightly  indisposed,  was  dead,  and  in 
her  coffin.” 

I do  not  mean  to  infer,  that  the  disease  was  uniformly 
preceded  by  large  discharges  from  the  stomach  and  bowels, 
or  that  the  danger  always  depended  on  these,  as,  in  a few 
instances,  the  patients  were  suddenly  attacked,  and  reduced 
to  a condition  as  if  the  most  deadly  poison  had  been  ad- 
ministered. 

'Having  alluded  to  the  rice-water  evacuations  of  cholera 
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patients,  l am  also  anxious  that  the  non-meclical  reader 
should  ( as  far  as  it  is  possible ) be  made  clearly  to  compre- 
hend, why  those  evacuations  are  light-coloured,  and  without 
the  slightest  admixture  of  bile,  in  order  that  it  may  be 
rendered  intelligible  to  him,  why  the  evacuations  becoming 
tinged  with  bile,  is  a sure  indication  of  the  disease  giving 
way,  and  why  “ health  was  soonest  restored  in  those  cases  in 
which  feculent,  black,  and  acrid  motions  were  early  pro- 
cured. ” There  are  two  ducts,  or  tubes,  the  one  proceeding 
from  the  liver,  the  other  from  the  gall  bladder,  for  the  pur- 
pose of  conveying  bile  from  those  parts,  and  which  join  in  one 
common  duct,  that  terminates  in  the  first  intestine.  Now, 
a contraction  of  these  ducts  by  spasm,  and  of  a degree  suf- 
ficient to  prevent  the  flow  of  bile  into  the  bowels,  is  the  cha- 
racteristic feature  that  has  claimed  the  designation  of 
“ Spasmodic  Cholera,"  in  contradistinction  to  that  of  Cho- 
lera Morbus,  in  which  there  is  less  spasm  of  the  ducts,  and 
a free  discharge  of  bile.  It  is  for  this  reason  the  appellation 
ot  “ cholera”  has  been  objected  to  as  applying  to  the  former. 

Having  premised  the  above  remarks,  it  now  remains  for 
me  to  point  out  more  especially  the  instructions  to  which  I 
have  alluded. 

W hen  the  alvine  evacuations  are  colourless  and  watery 
during  the  prevalence  of  cholera,  lose  not  a moment  in  send- 
ing  for  the  family  surgeon;  and,  in  the  mean  time,  render 
the  patient  every  possible  assistance,  and  let  it  be  regulated 
bv  the  same  degree  of  promptitude  and  assiduous  attention  as 
might  naturally  be  expected  on  beholding  a fellow-creature 
bleeding  to  death. 

W hen  a diarrhoea  comes  on  in  the  day-time,  and  more 
especially  if  the  evacuations  should  assume  the  appearance 
just  alluded  to,  the  individual  attacked  ought  instantly 
to  retire  to  bed,  and  at  the  peril  of  his  life  to  allow  no 
circumstance  to  induce  him  to  neglect  this  admonition. 

Many  instances  occurred  at  Falmouth  of  persons  having 
forfeited  their  lives  by  the  most  culpable  neglect,  in  allowing 
an  Aggravated  form  of  diarrhoea  to  take  its  range  unsubdued, 
until  it  had  attained  a character  as  familiar  to  the  meanest  ca- 
pacity, as  it  was  uncontrollable  to  the  most  powerful  remedial 
measures. 

ft  frequently  happened,  that  a life  so  carelessly  thrown 
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away,  brought  poverty  and  affliction  on  a family ; and  was  the 
indirect  means  of  carrying-  off*  others,  by  the  panic  which  it 
occasioned. 

As  the  attacks  are  generally  in  the  middle  of  the  night, 
or  early  in  the  morning,  always  be  ready  to  light  a fire,  at  a 
moment’s  notice,  in  the  bed-room  of  the  patient ; and  should 
it  be  damp,  remove  him,  if  practicable,  into  one  that  is  dry, 
also  with  a fire  in  it;  but  should  there  be  no  alternative,  keep 
up  the  temperature  of  the  room  by  an  additional  quantity  of 
fuel. 

When  the  patient  is  obliged  to  be  out  of  bed,  attend  most 
studiously  to  every  means  that  are  likely  to  keep  warmth 
and  circulation  to  the  external  surface  of  the  body. 

Let  him  be  enveloped  in  hot  dry  flannels,  and  keep  the 
extremities  warm,  by  the  constant  application  of  artificial 
heat,  as  the  danger  will  be  increased  in  proportion  to  the 
degree  of  cold  and  diminished  circulation. 

As  soon  as  the  medical  man  arrives,  place  the  helm  imme- 
diately under  his  sole  command,  as  an  experienced  pilot 
when  the  ship  is  in  danger ; but,  at  the  same  time,  render 
every  assistance,  and  the  more  calmly  you  do  it,  the  better 
for  the  patient:  and , above  all  things,  avoid  any  officious 
interference , that  might  be  likely  to  retard,  or  to  confuse 
the  measures  resorted  to  by  the  medical  attendant,  as  the  life 
of  an  individual  might  be  placed  in  jeopardy  by  the  slightest 
vacillation  of  conduct. 

The  attack  is  often  brought  on  by  imprudence  in  diet, 
checked  perspiration,  and  sometimes  constipated  bowels. 

One  or  other  of  these  circumstances  should  be  taken  into 
consideration,  and  promptly  attended  to,  before  the  arrival  of 
the  medical  attendant. 

If  from  the  frst  cause,  give  an  emetic,  containing  one 
scruple  of  ipecacuanha  powder,  with  one  grain  of  tartarized 
antimony,  and  assist  its  operation  with  copious  draughts  of 
warm  water. 

If  from  the  second  cause,  put  the  patient  into  a warm  bath, 
(if  practicable,)  and  let  him  drink  largely  of  thin  gruel, 
arrow-root,  or  white  wine  whey,  or  give  an  emetic. 

If  from  the  latter  cause,  give  five  grains  of  calomel,  with 
two  tea  spoonsful  of  brandy  in  two  table  spoonsful  of  castor 
oil. 
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If  there  should  appear  the  slightest  disposition  to  spasm,  or 
cramp  in  the  stomach,  bowels,  or  other  parts  ; and  if  there  is 
much  purging,  with  or  without  vomiting,  lose  no  time  in 
applying  mustard  poultices,  especially  over  the  stomach, 
made  in  the  following  expeditious  manner: 

Take  two  table  spoonsful  of  flour  of  mustard,  with  a 
desert  spoonful  of  common  salt,  mixed  with  water  into  a thin 
paste,  to  be  spread  upon  brown  paper,  and  applied  to  the 
part,  until  redness,  heat,  and  soreness  are  produced. 

By  these  means  you  excite  an  external  irritation  to  relieve 
an  internal  one,  and  invite  the  blood  from  the  gorged  and 
deep-seated  vessels  to  the  superficial. 

During  the  prevalence  of  cholera,  it  is  an  object  of  the 
greatest  importance  to  support,  (at  all  times,)  a comfortable 
degree  of  warmth  on  the  external  surface. 

The  management  of  individual  symptoms,  such  as  thirst, 
cramp,  &e.  See.  & c.  will  be  found  annexed  to  the  author’s 
treatment. 

Dr.  Wayte,  of  Lynn,  ordered,  that  whenever  a case  of 
cholera  should  present  itself,  every  individual  residing  in  the 
house,  or  having  communication  with  the  patient  or  family, 
should  take  the  following  medicine: 

Take  of 

Chalk  mixture,  seven  ounces  and  a half; 

Tincture  of  catechu,  half  an  ounce; 

Oil  of  peppermint,  four  drops.  . 

Dose  for  an  adult,  two  large  spoonsful  three  times  a day. 
“ The  practice  (says  Dr.  W.)  may  seem  tame  and  inert, 
hut  I venture  to  anticipate,  that  a trial  of  it  will  be  found 
greatly  conducive  in  checking  the  progress  of  the  disease.” 
Mr.  M.  Devit  employed  a mixture,  which  Mr.  Day  had 
long  since  found  singularly  efficacious  in  the  common  cholera. 
It  is  composed  of 

One  drm.  of  nitrous  acid, 

40,  to  00,  drops  of  laudanum, 

Camphor  mixture,  half-a  pint. 

Dose.  I wo  or  three  table  spoonsful  every  two  or  three 
hours.  Phis  medicine  was  not  used  because  it  had  a ten- 
enev  fo  check  the  purging,  but  because  it  seemed  to  exert  a 
Oeficial  influence  on  the  living  membrane  of  the  intestines, 
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probably  by  its  action  on  the  thick  mueo-albuminous  coat 
with  which  it  is  covered. 

Mr.  Barker,  of  Leeds,  for  simple  bilious  diarrhoea,  recom- 
mends the  following1  prescription  : 

Take  of 


2 drms. 
30  drops, 

3 drops, 


a a 2 drms. 


oz. 


Castor  oil 
Laudanum 
Oil  of  cinnamon 
Gum  arabic  powder 
Treacle 

W ater  .... 

“ General  result,  purging,  then  restoration  of  the  natural 
secretions.  His  friend  had  long  practised  it  in  ordinary!  i 
cholera  with  unexampled  success.  It  is  the  most  comfortable! 
medicine  ever  taken  for  the  peculiar  effect  for  which  it  is  in-* 
tended.” 

Through  the  polite  attention  of  the  Consul  for  the  Nether-i 
lands,  I was  privileged  in  having  a personal  interview  wit 
Chavalier  de  Lisboa,  Charge  d’ Affaires  at  Petersburgh  fo 
Brazil,  and  Chevalier  B.  Mary,  Charge  d’Affaires  Belgiques 
for  Brazil,  who  informed  me  the  following  prescription  wai 
considered  “ a preservative  for  the  cholera,  to  be  taken  im- 
mediately the  first  symptoms  appear,  that  is  to  sav,  vomitin 
and  cholicly  pains,  accompanied  with  diarrhoea.” 

Take  of 

Pepperment  water,  one  ounce, 

Laudanum,  six  drops, 

Mucilage  of  sahep,  half  an  ounce. 

During  the  prevalence  of  cholera,  every  housekeepe 
should  be  provided  with  Mr.  Langford’s  emetic  mixture,  ir 
order  to  be  prepared  the  moment  the  disease  is  suspected  t 
have  appeared,  by  vomiting,  or  purging,  or  either,  of  whic 
Mr.  L.  directs,  for  an  adult,  one  fourth  part,  or  two  larg 
spoonsful  to  be  taken  every  two  hours,  and  to  aid  the  voini 
ing  by  drinking  half-a-pint  of  tepid  water  every  quarter  of  a 
hour,  until  medical  aid  arrives  to  direct  its  omission  or  co 
tinuance.  He  further  adds,  if  warm  water  cannot  be  ha 
drink  cold  ; and  orders  for  children  under  seven,  half  t 
dose  above  named ; and  for  two  years  of  age  a tea  spoonfu 
Mr.  L.  informs  us,  that  by  followi.nr/  these  simple  instru 
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tiojis,  the  prompt  advantages  are,  that  an  important  reme- 
dial action  is  immediately  produced;  preserving  the  heat ; 
relieving  the  cramps,  if  present ; and  checking  the  excessive 
purging,  which  would  otherwise  he  going  on ; and  too  often, 
even  in  one  hour,  bring  the  person  to  that  state,  in  which 
death  makes  sure  of  his  victim.  “ I have  (says  Mr.  L.) 
generally  averted  the  disease  by  this  efficient  and  simple 
practice.” 

Use  no  other  remedy  ; rigidly  abstain  from  laudanum, 
brandy,  and  stimulants. 

For  more  particulars  respecting  this  remedy,  and  for  other 
useful  information,  T must  refer  the  reader  to  Mr.  Langford’s 
valuable  book  on  cholera.  The  emetic  mixture  is  prepared 
as  follows : 

Take  of 

Tartarized  antimony,  2£  grs. 

Distilled  water,  . . 4 oz. 

Rectified  spirit  of  wine,  2 drm.  mix. 

Dr.  Kingston  informs  us,  that  numberless  have  been  the 
instances  in  which  the  first  stage  of  cholera  has  been  success- 
fully treated,  and  the  serous  discharges  altogether  prevented, 
by  the  immediate,  or  early  use  of  a warm  magnesia  draught, 
containing  a few  drops  of  laudanum,  and  half  a drachm  of 
sal  volatile,  repeated  twice  or  three  times  within  the  hour, 
and  then  followed  by  a full  dose  of  calomel,  from  ten  to  twenty 
gtains,  conjoined  with  a small  portion  of  opium. 
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CHAPTER  IV. 


A REVIEW  OF  THE  TREATMENT  OF  CHOLERA  IN  VARIOUS 

PARTS  OF  THE  GLOBE. 


It  was  my  intention  to  have  entered  more  minutely  into  the 
different  modes  of  treatment  which  have  been  adopted  for 
cholera,  but  I soon  found  it  necessary  to  abandon  the  idea, 
though  it  would  have  been  far  less  difficult  to  have  compiled 
a volume  from  such  extensive  sources,  than  to  select  and 
condense  the  more  valuable  remedies  into  the  space  which  the 
size  of  this  book  necessarily  compels  me. 

Though  it  is  the  generally  received  opinion  that  we  have 
made  little  or  no  improvement  in  the  treatment  of  cholera,  yet 
I am  inclined  to  think  otherwise;  and  especially  if  we  could 
act  up  to  the  valuable  and  practical  information  which  has 
been  communicated,  at  different  periods,  by  some  of  the  most 
eminent  and  experienced  members  of  the  faculty  of  medicine, 
from  all  quarters  of  the  globe ; and  more  particularly  from 
the  Indian  practitioners,  who  have  unquestionably  been  the 
most  successful. 

This  fact  is  the  more  surprising,  when  we  take  into  consi- 
deration that  a large  majority  of  their  cases  were  not  preced- 
ed by  any  premonitory  symptoms,  as  in  this  country. 

Some  of  the  medical  profession  imagine  too  much  has  been  c 
done,  nay,  that  they  had  “ tortured  the  latter  hours  of  depart-  fi 
ing  life,”  whilst  others  maintain  an  opposite  opinion,  by  assert-  n< 
ing  they  had  done  too  little;  yet,  if  the  conscientious  prac-  I 
titioner  is  likely  to  be  made  unhappy  from  the  conviction  $i 
that  he  might  and  ought  to  have  done  more  ; and  it  there  is  d 
no  possibility  of  steering  in  the  medium  line,  it  would  be  bet-  \ 
ter  that  he  should  be  actively  employed,  if  only  in  the  attemp 
to  do  good,  than  to  manifest  such  a degree  of  culpable  listless-  j 
ness,  as  must  carry  with  it  the  semblance  of  inhumanity  I 
evinced  by  an  apparent  indifference  to  the  extreme  suffering:  I 
of  the  unfortunate  victims. 

We  must  also  consider,  that,  with  two  or  three  exceptions! 


the  disease  was  perfectly  novel  and  original  in  its  character, 
and  that  the  medical  practitioners  of  this  country  could  not 
be  expected,  on  the  first  irruption  of  the  epidemic,  to  contend 
with  it,  in  the  same  prompt,  fearless,  and  decisive  manner  as 
the  Indian  faculty.  In  fact  there  is  reason  to  suppose  a far 
different  line  of  conduct  was  displayed,  so  as  in  many  instances 
to  have  operated  to  the  serious  disadvantage  both  of  the 
patient  and  medical  attendant. 

Dr.  Kirk  informs  us,  when  alluding  to  the  treatment  of 
the  disease  at  Musselburgh  and  Tranent,  that  the  practitioners 
were  in  dismay,  and  knew  not  what  hand  to  turn  to ; that  he 
retired  from  the  scene  where  the  opprobium  medicines  stared 
him  in  the  face.  “ Illness  persuaded  me  to  go  no  farther ; 
the  love  of  my  country  and  my  townsmen,  called  on  me  to 
proceed  to  a place  where  the  disease  had  long  existed,  where 
panic  had  subsided,  and  where  I had  heard  British  energy , 
British  skill,  and  British  science,  had  been  brought  to  bear  on 
this  terrible  complaint. 

“ I proceeded  next  morning  to  Newcastle,  and  how  re- 
joiced was  I to  find,  after  a single  inspection  of  their  hospitals, 
the  disease  managed  upon  a correct  system,  the  medical  atten- 
dants calm  and  philosophical,  the  indications  of  cure  flowing 
out  from  premises  easily  understood,  and  all  that  was  obscure, 
mysterious,  and  empirical  in  Tranent  and  Musselburgh,  was 
now  dependant  on  rules  of  science  easily  comprehended.” 

I have  witnessed,  says  Mr.  Lizars,  (the  celebrated  profes- 
sor of  anatomy,)  many  a contagionist  medical  man  feeling  the 
shin  and  pulse  of  the  patient  with  gloves  on  his  hands,  a hand- 
kerchief over  his  mouth,  and  a scent-bottle  at  his  nose,  and 
stopping  as  short  a time  as  possible  with  him.  To  do  justice 
^ith  the  cholera  patient,  the  medical  attendant  should  remain 
*»th  him  for  some  time,  and  put  his  own  hand  to  the  work. 

M hen  the  cholera  first  made  its  appearance  at  Falmouth  as 
an  epidemic,  I was  very  undecided  as  to  the  particular  mode  of 
treatment  I should  adopt.  I had  previously  endeavoured  to 
acijuire  the  best,  information  respecting  its  character,  and 
considered  myself  in  possession  of  some  of  the  most  valuable 
erapeutical  agents  then  in  repute;  yet  I confess  when  the 
tBease  first  visited  us,  that  from  the  multiplicity  of  remedies 
® such  opposite  characters,  I was  wavering  and  unsteady 
^ treatment,  until  T had  gained  a more  practical  know- 
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ledge  of  the  disease  ; nay,  I may  truly  say,  (and  I believe  I 
was  not  singular  in  that  respect,)  I had  not  sufficiently 
directed  my  attention  to  the  pathology  of  the  disease,  so  as 
to  treat  it  on  scientific  principles.  How  can  we  expect  to 
find  it  otherwise,  when  we  find  one  party  as  strongly  ad- 
vocating the  good  results  of  bleeding,  as  the  other  repro- 
bates its  use.  One  opposing  mercury  in  every  form,  whilst 
another  maintains  its  extraordinary  curative  powers. 
When  some  will  scarcely  allow  sufficient  liquid  (and  that 
even  tepid)  to  moisten  the  throat,  and  to  assuage  the 
burning  heat  of  the  stomach,  others  not  only  direct  cold  and 
iced  waters  to  be  drank  cid  libitum,  but  extol  its  beneficial 
effects. 

Some  reject  stimulants  of  all  kinds,  even  on  the  most 
limited  scale,  as  being  exceedingly  pernicious,  whilst  others 
recount  the  cures  they  have  performed  by  the  frequent 
use  of  them.  ' 

A liberal  use  of  acids  was  sanctioned  by  one  party,  when 
nothing  but  alkaline  remedies  were  allowed  by  the  opposite 
party. 


Some  persevered  in  a continued  course  of  astringents, 
when  others  were  administering  a repetition  of  drastic 


purges. 


It  will  evidently  appear,  after  all  that  has  been  said,  that 
by  keeping  our  attention  directed  to  the  main  object,  we 
may  regulate  the  subsidiary  treatment  according  to  circum- 
stances, and  that  by  a discreet  indulgence  to  the  solicitations 
of  nature,  we  shall  effect  more  general  good  than  by  exer- 
cising an  absolute  and  slavish  control  over  urgent  cravings 
at  such  critical  periods. 

Though  I am  persuaded  that  extreme  caution  is  required 
in  the  administration  of  stimulants  for  cholera,  yet  I con- 
sider it  virtually  impossible  to  reject  them  from  the  list  of 
auxiliary  agents,  unless  we  discard  from  our  notice  the 
favourable  testimony  of  some  of  the  first  medical  authorities 
of  the  present  day,  independent  of  my  own  experience  in 
corroboration  of  their  utility.  Even  the  celebrated  Brous- 
sais  (who  has  been  accustomed  to  view  all  aberrations  from 
the  healthy  actions  of  the  human  system  as  being  generally 
dependant  on  or  connected  with  inflammation  of  the  mucous  i 
membranes  of  the  stomach  or  bowels,  individually  or  jointly,) 
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acknowledged  in  this  disease  he  “ was  obliged  to  have  re- 
course to  the  dangerous  stimulant  treatment.” 

As  regards  the  intense  thirst  which  forms  so  prominent  a 
feature  in  the  list  of  cholera  symptoms,  though  it  wmuld  be 
injudicious  and  even  crnel  to  disregard  the  pleadings  of 
nature,  yet  her  importunities,  in  this  respect,  must  be  sub- 
jected to  certain  limitations.  There  is  a wide  difference  in 
being  allowed  to  drink  “ gallons  of  water,”  and  a moderate 
quantity,  sufficient  to  moisten  the  parched  mouth , and  to 
cool  the  burning  heat  of  the  stomach. 

After  a most  patient,  impartial,  and  extensive  review  of 
the  different  modes  of  treatment  adopted  in  various  parts  of 
the  world,  and  from  the  comparative  result  of  their  success, 
I may  say  there  are  three  remedial  agents  which  stand  pre- 
eminently superior  to  all  others,  and  that  the  just  pro- 
portion of  their  value  may  be  estimated  according  to  the 
following  numerical  order  : ex.  gen. 

In  India,  bleeding,  calomel,  and  opium. 

Great  Britain,  calomel,  bleeding,  and  opium. 

In  India,  bleeding  v;as  considered  the  “ sheet  anchor  ” 
In  England,  mercury  the  principal  reliance. 

The  benefit  to  be  derived  from  bleeding  in  this  disease, 
must  greatly  depend  on  the  experience  and  discretion  of 
the  medical  attendant,  as  being  a powerful,  yet  dangerous 
remedy:  “powerful  when  employed  at  the  auspicious  mo- 
ment, powerless  when  used  at  a later  period.” 

Though  bleeding  has  proved  exceedingly  successful  in  the 
east,  yet  we  must  observe  extreme  caution  in  applying  the 
Indian  practice  indiscriminately,  for  as  Dr.  Johnson  very 
judiciously  remarks,  in  India  the  cold  stage  was  primary,  in 
England  secondary. 

In  the  former  case  the  body  is  prostrated,  but  not  drained 
°f  its  fluids:  in  the  latter,  the  body  is  collapsed,  and  the 
fluids  already  reduced  exceedingly,  by  a flux  of  considerable 
flotation  from  the  bowels.  It  need  hardly  be  stated  there 
are  exceptions. 

I feel  it  my  duty  to  acknowledge,  though  not  so  much 
(turn  the  result  of  my  own  experience,  as  the  incontrovert 
‘Me  testimony  of  the  highest  medical  authorities,  that  in  the 
generality  of  cases,  when  a diarrhooa  at  such  periods  resists 
l,»e  ordinary  treatment,  and  before  the  disease  has  assumed 
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a character  to  forbid  it,  bleeding  from  the  arm  would  appear 
a valuable  and  important  remedy  under  the  management  of 
the  discreet  practitioner,  but  often  requires  the  instant  aid 
of  stimulants. 

Whenever  the  attacks  are  sudden  and  severe,  and  are 
not  preceded  by  diarrhoea,  bleeding  will  be  rendered  im- 
perative; in  fact,  the  nearer  the  disease  of  this  country 
approaches  to  the  general  character  of  the  India  cholera , the 
more  absolute  will  be  the  necessity  for  the  abstraction  of 
blood,  as  being  the  first  and  most  important  step  in  the 
treatment . 

In  my  own  cases,  calomel  was  seldom  preceded  by  blood- 
letting, and  rarely  required  its  assistance ; yet  it  would 
appear,  from  the  experience  of  others,  a remedy  of  sucht 
paramount  importance,  as  to  command  the  most  serious 
attention  of  the  scientific  practitioner. 

In  those  cases  where  the  blood  suddenly  deserts  the  ex- 
ternal surface,  and  as  suddenly  accumulates  about  the  hearty 
so  as  to  endanger  the  instant  arrest  of  its  muscular  action* 
or  the  oxygenation  of  the  vital  fluid  in  its  circulation  through 
the  lungs,  the  slightest  delay  might  endanger  the  life  of  the 
patient. 

At  such  critical  periods,  bleeding  must  inevitably  take  the  i 
precedence  of  all  other  remedies,  and  its  salutary  influence 
will  generally  be  proportioned  to  its  prompt  and  early  adop 
tion  ; but  when  the  blood  has  been  impoverished,  or  renderec 
too  dense  for  free  circulation  by  the  previous  loss  of  serum 
it  need  hardly  be  said  that  bleeding  will  prove  both  in 
effectual  and  dangerous,  even  if  practicable. 

With  regard  to  the  effects  of  opium  in  cholera,  experience 
soon  taught  me  its  general  pernicious  tendency,  and  I at-  , 
tribute  the  cause  of  its  beneficial  effects,  in  India  and  othei  ; 
places,  to  its  being  principally  administered  after  large  *. 
bleedings.  In  one  case,  a pill,  containing  ten  grains  o 
calomel  and  two  of  opium,  was  given  to  the  patient  bj 
mistake,  as  it  was  not  to  be  taken  unless  severely  cramped 
This  occurred  at  a period  when  the  disease  appeared  to  be 
taking  a favourable  turn,  but  the  disturbance  which  it  oc  > 
casioned  in  the  brain  and  whole  nervous  system,  made  sucH 
an  impression  on  my  mind,  as  will  not  easily  he  effaced,  anti 
from  that  time  I never  gave  it  unless  the  severity  of  th< 
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symptoms  rendered  it  imperative,  and  then  in  a minute 
quantity,  from  one  eighth  to  one  quarter  of  a grain,  occa- 
sionally adding  it  to  an  increased  dose  of  calomel.  Opium 
has  very  justly  been  considered  a palliative  for  spasm,  but 
for  (jeneral  administration  extremely  mischievous. 

However  valuable  a remedy  calomel  may  be  considered  in 
cholera,  yet,  when  frequently  administered,  it  should  be 
subjected  to  the  superintendence  of  the  medical  practitioner; 
as  under  the  management  of  the  empiric,  it  might  often  be 
productive  of  serious  harm. 

Some  gave  calomel  in  large  doses,  with  longer  intervals 
between  the  period  of  taking,  and  others  in  less  quantity, 
varying  the  intervals  according  to  the  maximum  dose. 

A few  depended  on  calomel  alone,  whilst  the  major  part 
either  invariably  combined  it  with  opium,  or  occasionally,  as 
the  nature  of  circumstances  might  dictate. 

Others,  again,  rarely  dispensed  with  the  assistance  of 
strong  mercurial  frictions  over  the  region  of  the  liver. 

Though  a few  were  opposed  to  the  salutary  effects  of 
calomel  being  promoted  by  the  aid  of  stimulants,  yet  the 
majority  of  the  faculty  advocated  their  necessity  and 
utility. 

It  will  evidently  appear,  from  the  survey  which  I have 
taken,  that  very  few  depended  on  any  remedial  measures, 
unless  with  the  conjunction  of  mercury  in  some  form  or 
other.  It  is  certainly  the  most  efficacious  medicine,  as  a dis- 
tinct remedy,  that  we  possess. 

Dr.  Ayre  informs  us,  that  calomel  is  not  confined  to  in- 
creasing the  activity  of  the  secretory  functions  of  the  liver 
■when  in  a sluggish  state,  but  is  equally  efficient  to  reduce 
•ts  secretory  action  when  in  excess,  and  that  if  the  stomach 
und  bowels  are  in  an  irritable  state,  minute  doses  of  opium 
may  be  properly  combined  with  the  calomel,  to  retain  it  the 
‘ nec®ssary  time  on  the  stomach.  It  would  be  superfluous  to 
' °ccupy  as  many  pages  as  might  be  required  for  the  favour- 
able testimony  of  even  a small  proportion  of  those  who  have 
■ ^i^ledged  the  superiority  of  mercurial  remedies.  The 
ollowing  evidence,  I should  hope,  will  be  sufficient  to  sub- 
stantiate their  importance. 

speak  with  great  confidence,  and  with  equal  plea- 
1 as  to  the  power  of  mercury.  We  know  of  nothing 
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else  to  rest  our  hope  on  at  present ; in  short , mercury  is  our 
sheet  anchor .” — Ply  instock  Medical  Board. 

“ The  bold  exhibition  of  calomel  is  the  only  remedy  on 
which  the  principal  reliance  has  been  placed,  all  other  reme- 
dies and  their  applications  have  been  found  to  be  scarcely 
more  than  subsidiary.  Tried  other  means,  and  been  obliged 
to  return  to  our  old  treatment ! !” — British  Cholera  Hospital. 

A list  of  other  medicines  that  have  been  resorted  to  in 
cholera  ; for  information  respecting  their  mode  of  administra- 
tion, the  reader  is  referred  to  the  medical  journals,  &c.  &c. 
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Prussic  acid. 

Sulphate  of  copper. 
Tartar  emetic. 
Phosphorus. 

Nitrate  of  silver. 
Musk. 

Ammonia. 

Camphor. 

Extract  of  belladonna. 


Mustard. 

Compound  infusion  of  horse 
radish. 

Port  wine  and  soda. 
Champagne. 

Croton  Oil. 

Essential  Oils  of  Cajeput, 
Peppermint,  &c.  &c.  &c. 
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CHAPTER  V. 

IS  CHOLERA  CONTAGIOUS  ? 

A SUMMARY  OF  THE  OPINIONS  OF  MEDICAL  MEN  IN  DIF- 
FERENT PARTS  OF  THE  WORLD,  MOST  EMINENT  AND 
EXPERIENCED  IN  THIS  DISEASE,  WHO  HAVE  DENIED  ITS 
CONTAGIOUS  CHARACTER. 


Let  us  do  all  that  human  wisdom  can  suggest,  in  order  to  ascertain  whether 
it  be  really  necessary,  that  in  the  event  of  cholera  epidemic, 

The  living  should  fly  from 
The  sick  they  should  cherish.” 

Alpha. 

It  may  be  necessary,  before  touching  on  this  subject,  to  in- 
timate, that  although  the  terms  contagion  and  infection  are 
generally  understood  to  be  synonymous,  and  as  mere  verbal 
distinctions,  yet  others  have  contended  for  the  necessity  of 
such  distinctions ; Broussais,  for  instance,  a continental 
physician,  having  premised  some  valuable  remarks  in  his 
1 Lecture  on  Cholera,  expressed  himself  in  the  following  man- 
1 ner:  “ From  all  these  facts  I really  do  not  know  whether  I 
should  admit  what  is  called  infection.  As  to  contagion,  it  is 
1 not  possible  to  admit  it,  if  by  this  be  understood  contagion 
' similar  to  what  takes  place  in  small  pox.” 

Infection  is  now  generally  understood  to  imply  the  com- 
munication of  disease,  through  the  medium  of  the  atmos- 
i phere  ; contagious,  the  communication  of  the  disease  by  ac- 
j ' tual  contact. 

“ Epidemic  diseases  ( says  Pettigrew)  are  generally  re- 
I Horded  as  being  contagious  ; yet  this  cannot  hold  true,  unless 
(ln  individual,  under  the  influence  of  such  malady,  he  capable 
°f  inducing  a similar  disease  in  a healthy  person,  in  a situa- 
tion removed  from  that  in  which  lie  himself  became  infected  ; 
nnd  this , loo,  without  regard  either  to  climate , temperature , 
P 0r  other  local  circumstances.  When  the  Marquis  of  Hastings 
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marched  his  army  to  a more  elevated  situation,  the  disease 
declined.  Had  the  continuance  of  it  depended  upon  conta- 
gion, surely  the  sick  and  their  baggage  would  have  been 
sufficient  to  have  kept  up  the  disease.” 

It  is  surprising  the  mass  of  evidence  that  might  be  collect- 
ed from  the  Reports  of  the  three  Indian  Presidencies  in  sup- 
port of  cholera  not  being  contagious. 

The  following  is  an  extract  from  the  Bengal  Report  on  the 
cholera:  “ The  whole  body  of  the  medical  officers  in  Bengal, 
who  had  an  opportunity  of  seeing  and  remarking  on  the 
disease,  without  a dissenting  voice,  concur  in  declaring  that 
it  is  not  contagious.” 

Thus  writes  Mr.  Bell,  (an  able  and  distinguished  author 
on  cholera,)  when  alluding  to  the  same  subject: 

“ It  has  been  repeatedly  ascertained  that  the  cholera-pa- 
tients may  be  carried  into  hospitals  crowded  with  patients 
labouring  under  other  diseases,  without  these  or  numerous 
hospital  attendants  having  the  disease  communicated  to  them. 
We  have  seen  that  a camp,  by  shifting  ground  a short  dis- 
tance, has  put  a stop  to  the  ravages  of  the  disease.  And  is 
it  to  be  believed  that  a regiment  cannot  get  rid  of  it,  with  no  Ja 
cause  but  contagion  for  its  continuance,  by  ten  or  twenty 
miles?” 

Dr.  Fergusson,  in  one  of  his  valuable  letters  on  cholera, 
alludes  to  the  perfect  impunity  with  which  crowds  of  medical 
men,  from  all  nations,  visited  the  north  of  England  and 
hunted  for  cases  of  cholera. 

Mr.  Searle,  on  being  interrogated  at  the  London  Medical]  I 
Society  respecting  the  number  of  medical  men  that  had  fallen  if 
a sacrifice  to  the  cholera  in  Poland,  replied,  that  there  were  at 
80  medical  men  in  Warsaw,  and  of  these  he  only  knew  of 
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one  who  had  died  from  it.  That  was  an  Englishman,  wha  9 


had  previously  been  the  subject  of  an  intermittent  fever,  >1 
a month  after  which  he  had  the  cholera  and  died.  That  ha 
had  himself  constantly  resided  and  slept  in  wards  in  India* 
where  there  were  above  a hundred  patients,  whom  it  was  im-  i 
possible  to  leave  for  an  hour,  and  yet  during  fourteen  years 
intercourse  with  the  disease,  he  had  never  known  a case  oJ\ 
what  he  could  consider  decided  contagion. 

In  Warsaw  there  were  ten  professional  gentlemen,  sent  byj 
the  French  government,  who  constantly  visited  the  hospitals, 
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witnessed  the  post  mortem  examinations,  innoculated  them- 
selves from  the  patients,  and  each  of  these  gentlemen  declared 
that  the  cholera  was  not  contagions. 

In  the  Bengal  medical  report  is  the  following  interesting 
passage:  “ That  the  medical  observer  could  not  attribute  his 
escape  to  the  effect  of  precaution,  for  he  took  none;  nor  to 
the  limited  nature  of  his  intercourse  with  his  patients  ; for  the 
disorder  and  the  remedies  employed  in  it  were  such,  that  he 
was  obliged  to  be  constantly  handling  the  body  of  the  suf- 
ferer, and  could  not  with  safety  leave  his  bed  side,  during 
the  height  of  the  attack. — It  might  even  be  said,  that  in 
every  case  the  patient  and  he  breathed  one  upon  another;  so 
that  had  the  effluvia  exhaled  from  the  lungs  or  skin  of  the 
patient  been  truly  infectious,  even  in  the  slightest  degree, 
he  could  have  had  no  chance  of  escaping.” 

An  extract  from  the  report  of  the  Extraordinary  Committee 
established  at  Moscow,  respecting  the  cholera,  by  order  of  his 
Majesty. 

“ The  Members  of  the  Medical  Council  have  been  con- 
vinced, by  their  own  experience,  as  also  by  the  reports  of  the 
physicians  of  the  hospitals,  that  after  being  in  frequent  and 
even  habitual  communication  with  the  sick,  their  own  clothes 
have  never  communicated  the  disease  to  any  one,  even 
without  employing  means  of  purification.  Convalescents 
have  con^pued  to  wear  clothes,  which  they  wore  during  the 
disease,  even  furs,  without  having  them  purified,  and  they 
never  have  had  a relapse.  At  the  opening  of  bodies  of  per- 
sons who  have  died  of  cholera,  to  the  minute  inspection  of 
which , four  or  Jive  hours  a day,  for  nearly  a month , lucre  de- 
voted, neither  those  ivho  attended  at  these  operations,  nor  any 
of  the  assisting  physicians,  nor  any  of  the  attendants,  caught 
the  infection , although,  with  the  exception  of  the  first  day, 
scarcely  any  precautions  were  used.  But  what  appears  still 
more  conclusive,  a physician  who  had  received  several  wounds 
,n  separating  the  flesh,  continued  his  operations,  having  only 
touched  the  injured  parts  with  caustic.” 

An  extractfrom  the  Reports  of  Drs.  Vivenot,  Sen.  and  Jun. 
on  the  Cholera  at  Vienna. 


I he  observations  which  chiefly  lead  us  to  the  conclusion 
that  the  disease  is  not  contagious  are — 

“ I.  Without  having  recourse  to  any  kind  of  preservative, 
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having  left  the  house  fasting,  we  exposed  ourselves  freely  and 
unreservedly  to  the  influence  of  the  disease,  at  a time  when 
it  was  at  its  highest;  and  during  the  first  days  of  the  most 
violent  raging  of  the  disease,  we  came  in  the  most  perfect 
and  nearest  possible  contact  with  the  patients,  and  even  had 
our  faces  and  clothes  soiled  by  the  rejected  contents  of  their 
stomachs  : then  we  would  often  remain  fatigued,  exhausted, 
and  deprived  of  sleep,  for  nights  together,  but  still  in  the  en- 
joyment of  the  best  of  health  up  to  the  present  hour. 

“2.  By  reason  of  our  very  numerous  avocations,  and  the 
hurry  and  pressure  of  business,  we  were  prevented  either 
cleaning  our  clothes,  washing  with  vinegar,  or  having  recourse 
to  any  other  similar  precaution,  after  having  visited  the  sick 
on  any  one  occasion,  and  yet  we  do  not  know  of  a single  in- 
stance in  which  the  disease  had  been  carried  from  the  Cholera 
Hospital  (No.  2.  in  the  town,  the  care  of  which  was  entrusted 
to  my  father,  Dr.  Yivenot,)  into  private  practice,  either  by 
himself  or  me,  who  inhabited  the  same  house,  and  had,  more- 
over, the  charge  of  a district  of  the  town,  containing  a popu- 
lation of  14,000  persons.  We  seldom  found  that  nurses  (and 
especially  those  whose  duty  led  them  to  attend  on  cholera 
patients)  were  attacked  by  the  disease;  and  when  it  did  so 
happen,  it  could  be  generally  traced  to  other  causes,  to  wit, 
improper  diet,  previous  indisposition,  timidity,  or  other  con- 
tending emotions,  which  predispose  to,  and  are  themselves 
exciting  causes  of  the  disease. 

“3.  Locking  up  and  seclusion  did  not  prevent  the  spread- 
ing of  the  disease.  On  the  contrary,  those  persons  who  did 
so,  and  imagined  themselves  safest,  frequently  fell  a sacrifice 
within  the  very  walls,  of  their  supposed  asylum,  in  con- 
sequence of  an  anxious  separation  from  their  friends  and  re- 
latives, and  were  so  much  the  more  certain  of  the  epidemic, 
as  they  were  the  victims  of  its  fears.” 

Though  so  much  has  been  said  by  the  contagionists  re- 
specting the  exemption  (from  cholera)  of  the  Aleppo  Consul 
and  his  retinue,  yet  we  find  the  same  measures  did  not  sue-  j 
ceed  at  Petersburg!!,  Vienna,  and  other  places. 

Clot  Bey  informs  us,  the  Harems,  watched  with  the  most 
strict  quarantine,  yet  were  not  exempt;  the  sailors  in  many  of  b 
the  ships  in  the  roadstead  of  Alexandria  were  seized,  although 
no  communication  had  taken  place  with  the  shore,  and  that  ; 
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the  Viceroy  of  Egypt  had  embarked  on  board  a vessel  on  the 
first  outbreak  of  the  disease  ; but  as  several  of  his  retinue 
died,  he  had  to  change  the  vessel  several  times.  Also  that 
500  Bedouins,  encamped  in  a desert  many  miles  from  Abouz- 
abel,  and  separated  by  a most  strict  quarantine,  did  not 
escape.  Very  few  of  the  servants  of  the  hospitals  were  seiz- 
ed. The  Baazars , ivhich  had  been  closed  at  first , were  re- 
opened when  the  disease  had  nearly  subsided,  fur  the  sale  of 
the  clothes  and  other  effects  of  those  who  had  died,  and  al- 
though no  precautions  were  used,  the  disease  did  not  re- 
appear. 

An  extract  from  the  report  of  D.  Albers,  a Prussian 
physician,  sent  by  the  Prussian  government  to  Moscow. 

“ During  the  epidemic,  it  is  certain  that  about  40,000 
iuhabitauts  quitted  Moscow,  of  whom  a large  number  never 
performed  quarantine  : and  notwithstanding  this  fact,  no 
case  is  on  record  of  the  cholera  having  been  transferred  from 
Moscow  to  other  places ; and  it  is  equally  certain,  that  in 
no  situation  appointed  for  quarantine,  any  case  of  cholera 
has  occurred.” 

Some  of  the  first  physicians  of  the  “ most  civilized  country 
in  Europe,”  certified  against  its  contagious  character. 
Surely  such  high  medical  authority  must  exercise  consider- 
able influence  on  so  important  a subject.  The  chief  phy- 
sicians of  Moscow  also  adduced  similar  testimony. 

“ The  undersigned  physicians  and  surgeons  of  the  Hotel 
Pieu,  think  it  their  duty  to  declare,  in  the  interest  of  truth, 
that  although  up  to  the  present  time  this  hospital  has  re- 
ceived the  greatest  number  of  persons  affected  with  the 
cholera,  they  have  not  observed  any  circumstance  which 
authorises  them  to  suspect  that  the  disorder  is  contagious. 


“ Petit 
Husson 
Magendie 
Honon 


Samson  Breschet 

Gendrin  Gueneau  de  Mussy 

Recamicr  Calliard 

Dupuytren  Bailly.” 


Most  of  the  other  hospitals  followed  the  example  of  the 
Hotel  Dieu. 

Baron  Heurtoleup,  whilst  at  Paris,  in  a letter  to  the 
Mitor  of  the  Times,  on  the  important  question  of  contagion, 
a firmed  that,  notwithstanding  the  frequent  contact  between 
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those  suffering  under  the  attack  of  cholera,  with  numerous 
individuals  who  have  visited  them  in  all  parts  of  the  city, 
not  one  single  example  of  contagion  could  be  cited. 

Gendlin,  in  his  interesting  work  on  cholera,  repudiates 
the  idea  of  human  intercouse  having  been  concerned  in  the 
arrival  of  cholera  in  Paris,  and  asserted  that  the  strictest 
seclusion  afforded  no  protection.  Three  prisoners,  for  ex- 
ample, confined  in  separate  cells,  and  on  separate  floors  of  the 
Conciergerie  du  Palais,  were  simultaneously  attacked. 

Dr.  Cragie  (the  distinguished  editor  of  the  Med.  Chir. 
Jour.,  Edinbugh)  in  his  remarks  on  the  epidemic  cholera  of 
New  burn,  adduced  numerous  instances  to  shew  that  cho- 
lera is  epidemic,  endemic,  and  not  contagious.  “ Its  sudden 
invasion,  and  equally  sudden  cessation,  in  the  places  visited, 
are  quite  incompatible  with  the  doctrine  of  contagion.” 

It  has  been  stated,  on  the  authority  of  Sir  W.  Burnett, 
that  cholera  suddenly  broke  out  in  the  lunatic  wing  of 
Haslar  Hospital,  without  any  source  of  contagion,  and  as 
suddenly  stopped  in  the  midst  of  its  progress,  without  being 
communicated  to  nurses,  attendants,  or  others,  in  the  hos- 
pitals. 

This  circumstance  is  less  surprising  than  the  one  stated  by 
Dr.  Webster,  at  the  Westminster  Med.  Soc. ; viz.  that 
only  one  case  occurred  in  the  King’s  Bench,  though  very 
much  crowded. 

The  members  of  the  Westminster  Medical  Society,  after 
devoting  the  uninterrupted  space  of  six  months  to  the  serio 
and  dispassionate  consideration  of  the  malady , and  havin 
heard  the  several  arguments,  doctrines,  and  facts  of  th 
many  members  practically  as  well  as  theoretically  engage 
in  that  important  enquiry,  declare  that , “ in  the  opinion  q 
the  majority  of  the  Society,  the  evidence  brought  foriuard  t 
prove  the  said  malady  a co?itagious  disease,  has  completely 
failed.” 

At  a numerously  attended  public  meeting  of  the  medical 
gentlemen  of  Dumfries,  a resolution  was  moved  and  carried 
by  a majority  of  11  to  1,  “That  the  pestilence,  in  thei 
opinion,  was  quite  independent  of,  and  unconnected  with 
human  contagion  or  infection ; and  from  what  they  hav 
observed,  they  do  not  consider  it  capable  of  being  conveyed! 
from  one  individual  to  another.” 
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Mr.  Charles  Anderson,  York  Choi.  Hosp. 

“ No  medical  man  in  York  or  its  suburbs  has  had  it.  No 
nurse  at  the  hospital. 

“ I was  pricked  with  a lancet  by  chance,  charged  with 
choleratic  blood,  four  separate  times  on  different  parts  of 
my  hands  The  same  happened  to  Mr.  Hey,  without  any 
bad  result.  I think  at  least  it  may  be  fairly  said,  that  those 
most  in  contact  with  the  disease  have  been  no  more  afflicted 
with  it  than  the  more  timorous  and  cautious.” 

In  a letter  to  the  editor  of  the  Lancette  Francaise,  from 
one  of  the  French  medical  officers  in  Poland,  may  be  seen 
the  following  extraordinary  communication. 

*•'  M.  Foy,  one  of  the  French  physicians  in  Warsaw,,  has 
practised  on  himself  some  most  daring  and  disgusting  ex- 
periments, in  order  to  shew  that  the  cholera  is  not  propa- 
gated by  immediate  contagion  ; he  has  tasted  the  vomited 
matter,  inspired  the  breath  of  patients  labouring  under  the 
disease  in  its  most  violent  form,  and  even  went  so  far  as  to 
inoculate  himself  with  the  blood  drawn  from  one  of  the 
victims.  M.  Foy,  nevertheless,  had  continued  free  from  the 
disease,  when  the  latest  accounts  left  Warsaw.” 

Dr.  White,  of  Gateshead,  writes  as  follows  : “ I have 
visited  the  Gateshead  Hospital  during  the  time  I had  the 
honour  of  being  physician  to  that  institution,  under  all  cir- 
cumstances of  physical  depression  ; I have  breathed  the  at- 
mosphere of  its  apartments  for  hours  together;  yet  I,  the 
attendants,  the  nurses,  all  ecjually  exposed,  have  ecpially  es- 
caped. Not  a single  individual  in  the  profession  has  sus- 
tained an  attack  since  the  disorder  has  prevailed.” 

Dr.  Lawrie,  Professor  of  Surgery,  Andersonian  Uni- 
versity, though  a cautious  and  moderate  advocate  of  con- 
tagion, informs  us,  “ Not  a single  medical  man  has  been 
affected  with  it  in  Sunderland,  Newcastle,  or  Gateshead, 
nor  have  any  of  the  professional  visitors  suffered,  though 
circumstances  would  seem  to  have  rendered  them  most  ex- 
posed, and  even  predisposed.  Typhus,  in  Scotland,  has 
been  infinitely  more  destructive  to  our  brethren.  Cholera  is 
a much  less  contagious  disease  than  typhus;  the  larger 
majority  of  those  dying  in  Glasgow  being  supposed  by  our 
anthor  to  be  carried  off  by  the  latter  scourge.  The  inimu- 
n,ty  of  the  nurses  strongly  confirms  the  statement,  that  the 
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disease  is  not  actively  contagious,  because  they  sleep,  (as  I 
have  daily  seen  them  do  in  the  Sandgate  Cholera  Hospital,) 
in  the  same  room,  and  in  the  next  bed  to  four  or  five 
patients  labouring  under  the  disease/’ 

Broussais,  the  justly  celebrated  continental  physician,  in 
one  of  his  lectures,  quotes  instances  of  persons  having  been 
inoculated  with  the  blood,  wearing  the  clothes  of,  and 
sleeping  with  cholera  patients  with  impunity. 

Mr.  Annesly  states,  that  when  he  took  charge  of  the 
general  hospital  at  Madras,  in  1819,  there  were  fifty-nine  ! 
cases  of  epidemic  cholera  treated  by  him,  between  the  23d 
of  May  and  the  23d  of  August.  He  was  at  this  time  with- 
out assistants,  and  obliged  to  be  in  the  hospital  constantly, 
both  night  and  day,  harassed  and  fatigued  of  course,  and 
certainly  liable  to  the  operation  of  an  infectious  principle, 
had  any  such  emanated  from  those  who  were  suffering  under 
the  disease.  He  never  experienced  any  disorder,  and  only 
one  of  the  hospital  servants  had  the  disease,  an  extra- 
ordinary immunity  from  its  attack. 

Enough,  I trust,  has  been  said  on  this  subject,  though 
numerous  and  other  similar  instances  might  be  adduced 
from  all  quarters  of  the  globe,  in  addition  to  those  which 
have  already  been  advanced  in  support  of  cholera  not  being 
contagious. 


A reference  to  such  facts  as  have  fallen  under  the  authors 
notice,  with  deductions,  shewing  how  fully  they  support 
the  doctrine  of  non-contagion. 

I have  not  (in  my  own  practice)  been  able  to  collect  a 
single  instance  of  the  patient  having  received  the  disease  by 
contagion,  nor  am  I aware  of  any  instance  having  occurred 
to  any  of  the  medical  practitioners  of  this  town. 

Although  I am  not  opposed  to  the  opinion  that  cholera  i 
might  be  rendered  far  more  malignant  under  peculiar  and  ! 
aggravated  circumstances,  as  in  crowded  cities  or  towns,  f 
ill- ventilated  spots,  and  where  great  accumulations  ot  filth 
were  allowed  to  concentrate,  yet,  even  those  instances  have  j 
not  only  been  rare,  but  the  malignant  character  of  the  disease!* 
has  been  immmediately  destroyed  by  removing  the  occu- r 
pants,  and  by  cleansing  and  purifying  filth  and  impure  air.  I 
Though  flic  burning  of  cholera  furniture  lias  been  attend- 
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ed  with  heavy  expenses  in  some  places,  yet  it  was  the 
means  of  affording  many  interesting  and  useful  illustrations 
in  confirmation  of  the  non-contagious  character  of  that 
disease  ; and  one  of  the  most  conclusive  was  the  circum- 
stance of  those  employed  to  remove  and  burn  it,  not  having 
in  a single  instance  caught  the  disease. 

I am  also  at  a loss  to  conceive  why  the  bedding  and  other 
articles  of  furniture  of  those  who  recovered  from  cholera 
should  nut  be  as  liable  to  convey  contagion  as  the  furniture 
of  those  who  died  of  the  disease. 

It  is  a notorious  fact,  that  every  kind  of  artifice  was  had 
recourse  to  by  the  relations  of  deceased  cholera  patients, 
in  order  to  preserve  the  best  of  their  bedding,  and  to  leave 
the  refuse  for  the  burning  of  a vigilant  police. 
m The  condemned  bedding  supposed  to  contain  the  contagion, 
was  generally  carried  through  the  most  populous  part  of  the 
town  of  Falmouth,  and  I am  not  aware  of  any  one  having 
taken  the  disease  from  that  cause  alone,  though  I am  com- 
pelled to  acknowledge,  it  operated  so  powerfully  on  the 
minds  of  the  people,  as  in  some  instances  to  have  produced 
serious  and  even  fatal  effects. 

Then  we  are  informed  that  those  attacked  with  cholera,  are 
more  likely  to  emanate  contagion  after,  than  before  death. 
If  this  be  the  case,  how  are  we  to  account  for  the  hundreds 
who  have  been  dissected  with  impunity  for  the  purpose  of 
eliciting  more  correct  information  regarding  its  pathology, 
and  though  (in  numerous  instances)  the  operators  have 
punctured  their  fingers,  they  have  invariably  escaped  the 
disease. 

It  has  been  represented  to  be  certain  death  to  sleep  in  the 
h^d  of  a cholera  patient,  and  yet  we  hear  of  well  authen- 
ticated cases,  where  the  medical  attendants,  nurses,  ser- 
vants, &c.,  in  cholera  hospitals,  have  been  known,  from  ex- 
* cessive  fatigue,  to  lie  and  sleep  on  cholera  beds,  and  without 
' sustaining  any  ill  effects. 

^ot  one  of  the  nurses  in  Falmouth  caught  the  disease, 
though  some  of  them  were  severely  exposed  to  it,  and  often 
obliged  to  lie  in  the  same  room,  and  perhaps  the  same 

Whilst  at  Sligo  so  many  of  the  medical  profession  fell 
Victims  to  it,  we  do  not  find  any  included  in  the  cholera  rc- 
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port  of  Waterford,  though  one  of  the  faculty,  from  fatigue, 
actually  laid  and  slept  on  the  same  bed  with  a cholera 
patient. 

To  what  cause  are  we  to  attribute  the  invariable  immunity 
from  disease,  of  those  persons  who  visited  the  sick,  who 
administered  to  their  spiritual  and  temporal  comforts,  the 
venerable  pastor,  the  kind  Samaritan,  the  messengers  of 
peace,  breathing  tranquillity  to  departing  spirits,  and  more 
especially  the  medical  attendant,  whose  responsible  and 
sedulous  duties  required  his  unremitted  attention  and  ex- 
posure to  the  effluvia  of  cholera  patients  ? 

Although  we  are  not  in  possession  of  evidence  to  prove 
that  the  cholera  was  conveyed  to  Falmouth  through  any  con- 
tagious medium ; yet,  we  are  enabled  clearly  to  prove,  that 
it  first  made  its  appearance  here,  as  in  other  towns,  in  the  en- 
demic form,  for  a considerable  period  before  it  assumed  th 
epidemic  character. 

In  every  town  or  country,  wherever  the  disease  first  mad 
its  appearance,  there  has  been  displayed  an  extraordinary  de 
gree  of  anxiety  to  discover  by  whom,  and  by  what  means,  tha 
disease  was  conveyed  to  those  respective  places.  Thougl 
the  keenest  researches,  and  the  most  subtle,  as  well  as  th^ 
most  ingenious  arguments,  have  been  advanced  by  many,  s( 
as  to  demonstrate  (in  their  opinion)  with  mathematical  pre 
cision,  the  very  acme  of  their  desires,  yet  their  induction 
have  proved  as  fallacious  as  they  have  been  detrimental  ant  ; 


injurious. 

It  has  been  more  than  rumoured  that  the  cholera  was  firsUi; 


brought  to  this  town  by  the  late  Mr.  Perkins  Taylor,  on  hi 
return  from  London  by  one  of  the  Dublin  steamers  ; but  o 
close  investigation  of  the  affair,  I must  candidly  acknowledg  h 
that  the  information  elicited,  will  not,  in  my  humble  opinior  ft 
justify  us  in  drawing  such  a conclusion.  I will  now  ente# 
into  the  merits  of  the  case. 

It  appears  that  Mr.  Perkins  frightened  himself  about  tli 
cholera  soon  after  his  arrival  in  London,  where  he  remaine  g 
three  days,  and  then  returned  by  the  same  conveyance, 
had  a very  boisterous  voyage,  and  was  exposed  more  to  tH 
inclemency  of  the  weather,  in  consequence  of  not  being 
cabin  passenger.  He  had  a diarrhoea  previous  to  leavin 
Falmoulh,  which  continued  on  him  during  his  absence,  an 
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after  his  return.  He  lived  ten  days  after  he  came  home, 
was  in  a constant  state  of  stupor,  with  occasional  sickness, 
accompanied  with  fever  of  the  typhus  character,  to  which  he 
fell  a victim. 

The  epidemic  did  not  make  its  appearance  in  this  place 
until  three  weeks  after  the  decease  of  the  person  alluded  to; 
and  then  who  jvere  the  individuals  first  attacked  ? not  one  of 
his  relatives,  friends,  or  the  nurse  who  attended  him,  neither 
at  that  period  or  afterwards,  though  the  latter  had  taken 
possession  of  such  articles  of  his  clothing',  to  which  she  was 
entitled,  according  to  the  custom  of  established  rules  : in  fact, 
there  appears  to  be  just  as  much  probability  that  Perkins 
brought  the  disease  to  Falmouth  as  that  the  Stanmer  Packet 
* brought  it  from  Mexico.  If  the  cholera  was  contagious,  why 
did  not  the  Rev.  S.  Symons,  and  numerous  other  passengers, 
(who  left  Guernsey  when  the  disease  was  prevailing  there  to 
a fearful  extent,)  convey  the  disease  to  Falmouth,  and  St. 
Mawes?  and  more  especially,  when  we  take  into  consideration 
that  the  Sir  Francis  Drake  steam- boat  landed  goods  and 
passengers  at  those  places;  and  that  the  clergyman  alluded 
to,  was  so  unfortunate  as  to  lose  a daughter  previous  to  his  de- 
parture, and  a son  soon  after  his  arrival  at  St.  Mawes,  from 
the  same  disease,  and  without  extending  it. 

Then  again,  the  circumstance  of  its  having  appeared  at  the 
latter  place  as  an  epidemic,  more  than  twelve  months  after- 
wards, and  without  the  inhabitants  being  able  to  assign  the 
why  or  wherefore.  It  is,  in  fact,  only  one  more  of  the  hun- 
dreds of  other  illustrations  that  might  be  adduced  of  the  local 
origin  of  the  disease  changing  its  endemic  character,  from  the 
operations  of  some  general  epidemic  cause. 

It  would  also  appear  strange,  that  for  twelve  months,  or 
™ore,  Falmouth  being  the  medium  of  communication  for  the 
■London,  Dublin,  and  Plymouth  steamers,  as  well  as  trading 
vessels  of  all  descriptions;  and  at  the  very  time  the  cholera 
committing  sad  ravages  in  each  of  those  places  ; and  also 
that  there  was  going  on  a constant  egress  and  ingress  of 
goods  and  passengers;  nay,  that  individuals  on  board  some  of 
those  vessels  actually  died  of  the  cholera ; yet,  surprising  to 
8ay,  we  are  not  in  possession  of  the  slightest  evidence  to  lead 
118  to  suppose  they  were  instrumental  to  our  affliction. 

1 then,  again,  the  free  communication  between  Falmouth 
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and  other  towns ; and  the  considerable  period  that  elapsed 
before  they  were  attacked  with  the  epidemic,  though  there 
was  a constant  intercourse  kept  up,  more  especially  between 
Penryn  and  Falmouth,  being  only  two  miles  apart,  is  as  re- 
markable as  it  is  difficult  of  explanation;  and  equally  so  as 
regards  the  cholera  visiting  Flushing  (which  is  separated 
from  this  town  only  by  a narrow  river)  immediately  after  it 
had  quitted  Falmouth,  though  a period  of  at  least  two  months 
must  have  transpired  from  the  time  of  its  first  appearance 
in  the  latter  place.  This  would  appear  to  exemplify  an- 
other instance  of  the  local  origin  of  the  disease,  influenced 
by  some  general  epidemic  cause. 

That  certain  states  of  the  atmosphere,  terrestrial  exhala- 
tions, particular  seasons  of  the  year,  or  other  inexplicable 
and  mysterious  agents,  have  at  all  times  exercised  more  or 
less  influence  over  epidemic  diseases,  is  admitted  by  all  par- 
ties ; and  I think  I shall  be  enabled  to  prove,  that  the  cholera 
has  been  subjected,  by  the  same  causes,  to  considerable 
modifications  in  its  general  aspect  and  character,  in  Falmouth 
as  well  as  other  places ; and  that  the  same  disease,  at  dif- 
ferent periods,  assumed  the  endemic  and  epidemic  character. 

Some  time  in  the  latter  part  of  the  autumn  of  1831, 
Charlotte  Martin,  JEt.  11,  of  Falmouth,  had  a very  severe 
attack  of  what  would  now  be  termed  cholera. 

She  was  visited  by  Drs.  Fox,  Boase,  and  myself  during  the 
stage  of  collapse,  and  was  given  over  as  a lost  case;  reaction 
was  afterwards  established,  and  she  recovered,  contrary  to  our 
expectations.  We  did  not  at  that  time  attach  any  importance 
to  the  case,  nor  until  after  the  appearance  of  the  epidemic  in 
this  kingdom,  when  it  was  no  less  remarkable  than  true,  that 
there  was  displayed  a simultaneous  opinion  about  one  and 
the  same  time,  by  each  of  the  individuals  just  mentioned, 
affirming  it  to  have  been  a decided  case  of  cholera. 

In  the  early  part,  of  the  autumn  of  1832,  Elizabeth  Bailey,  £ 
JEt.  70,  who  resided  a short  distance  from  Falmouth,  was 
attacked  with  cholera,  of  which  she  died  in  about  twelve  c 
hours.  She  was  visited  by  several  medical  practitioners  at 
the  time,  and  there  existed  but  one  opinion  respecting  the  i 
precise  character  of  the  disease,  in  the  minds  of  those  who  r 
had  seen  her  when  alive. 
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On  this  occasion,  I am  sorry  to  say,  some  ol  the  inhabitants] 
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of  Falmouth,  from  a misguided  notion,  were  induced  to  attack 
and  vilify  the  testimony  and  character  of  the  above  indi- 
viduals in  a manner  as  unjust  as  it  was  discreditable;  and  I 
fear  tkev  were  supported,  if  not  instructed  in  the  belief  of 
such  sentiments,  by  those  who  had  not  seen  the  woman  when 
alive,  neither  were  they  entitled,  by  talent,  experience,  or  any 
peculiar  prerogative,  to  assume  such  an  authority. 

About  this  period,  and  a little  time  afterwards,  a few 
suspicious  cases  occurred ; and  on  the  8th  of  October  follow- 
ing Alexander  Richards  had  an  attack  of  the  cholera,  to 
which  he  fell  a victim.  From  prudential  motives,  as  well  as 
from  the  illiberal  remarks  that  had  been  industriously  circu- 
lated against  those  individuals  who  were  ingenuous  enough  to 
confess  the  truth,  I endeavoured  to  screen  the  case  from  the 
public  as  long  as  it  was  consistent  with  the  orders  in  council. 
Just  at  this  time  I was  introduced  to  Mr.  Arthur,  an 
exceedingly  talented  Irish  surgeon,  lately  from  London,  on 
his  way  to  the  Canary  Islands,  who  having  seen  some  cases 
of  cholera  at  the  former  place,  but  a short  time  before,  was 
kind  enough  to  accompany  me  to  Alexander  Richards ; and 
afterwards  affirmed,  in  the  most  positive  manner,  that  there 
was  not  a symptom  wanting  to  identify  the  disease  as  cholera ; 
in  fact,  his  very  manner  when  by  the  bed  side  of  the  patient, 
afforded  sufficient  evidence  (of  his  opinion)  as  to  the  character 
of  the  disease. 

The  “ poor-house”  in  Falmouth  contained  more  than  one 
hundred  inmates,  and  the  first  person  attacked  with  cholera 
was  an  insane  woman,  thus  affording  positive  proof  that  con- 
tagion had  no  participation  with  regard  to  its  origin  in  that 
place ; and  though  three  or  four  cholera  patients  were  after- 
wards admitted,  yet  the  number  of  cases  altogether  did  not 
amount  to  one  dozen. 

In  the  Appendix  of  Cases,  the  Author  has  adduced  powcr- 
fal  evidence  in  support  of  the  same  argument. 
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CHAPTER  VI. 

PRACTICAL  AND  USEFUL  HINTS  FOR  THE  BENEFIT  OF  RE- 
CENTLY ESTABLISHED  BOARDS  OF  HEALTH,  SO  AS  TO 
ENABLE  THEM  TO  CONDUCT  THEIR  MEASURES  ON  MORE 
SYSTEMATIC  AND  ECONOMICAL  PRINCIPLES,  &c.  &c. 

We  are  bound  to  acknowledge  the  invaluable  services  ren- 
dered by  the  various  Boards  of  Health  to  the  inhabitants  of 
the  respective  towns  to  which  they  were  attached. 

Asa  member  of  one  of  that  body,  at  the  period  its  powers 
were  called  into  active  service,  I do  not  feel  the  slightest 
hesitation  in  asserting,  that  I entered  into  all  their  views  and 
operations,  and  consequently  hold  myself  equally  responsible 
for  their  transactions.  It  is  with  the  utmost  deference  and 
respect  to  the  Members  of  that  Board,  and  I sincerely  hope 
without  the  risk  of  incurring  their  displeasure,  that  I am  in- 
duced to  point  out,  for  the  benefit  of  future  sufferers,  such 
practical  and  useful  hints,  as  will,  I hope,  enable  other  es- 
tablished Boards  of  Health  to  conduct  their  measures  on  more 
systematic  and  economical  principles. 

There  are  many  who  perhaps  are  disposed  to  express  someii 
degree  of  surprise,  why  the  great  majority  of  medical  prac- 
titioners, have  so  suddenly  changed  their  sentiments  respect- 
ing the  contagious  character  of  cholera,  and  more  especially* 
as  they  had  sanctioned  the  Board  of  Health  to  act  on  that] 
principle. 

In  reply  to  such  animadversions,  I beg  leave  to  observed 
that  it  reflects  infinitely  more  credit  to  the  honour  and  libera-!! 
lity  of  those  individuals,  than  it  would  be  to  maintain  a doc-il 
trine  against  the  testimony  of  their  own  conscience,  or  froutl 
a false  pride  to  conceal  or  draw  back  a candid  statement  oil 
their  opinions. 

The  following  short  and  pithy  remark  of  Dr.  Johnso»§ 
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affords  an  admirable  explanation  on  this  point,  when  alluding 
to  cholera,  viz. 

“ Where  the  disease  was  not,  the  contagionists  have  usual- 
ly outnumbered  their  opponents,  but  as  soon  as  an  opportu- 
nity’ of  personal  observation  and  experience  was  afforded, 
round  went  the  wind,  and  the  anti-contagionists  became  the 
overwhelming  majority.  In  India,  we  find  the  same  thing 
took  place,  with  this  difference  only,  that  as  few  contagionists 
ever  existed,  so  very  few  could  possibly  be  converted.” 

Some,  it  would  appear,  are  now  as  ready  to  condemn  the 
necessity  for  burning  cholera-furniture  as  they  were  a short 
time  since  peremptory  in  enforcing  its  execution.  If  those 
persons  would  have  the  candour  to  acknowledge  the  true 
cause  of  this  change  of  sentiments,  they  must  readily  admit 
it  proceeded  from  the  most  incontestible  evidence  of  the  non- 
contagious  character  of  the  disease  ; and  that  themselves,  in 
common  with  others,  had,  in  the  first  instance,  been  subjected 
to  the  influence  of  the  contagious  theory  of  cholera. 

I will  now  advert  to  the  burning  of  the  bedding,  &c.  of 
cholera  patients,  and  will  endeavour  to  prove  the  inutility  of 
adopting  such  a measure,  even  allowing  the  disease  to  be  con- 
tagious; the  serious  evils  that  will  be  produced,  moral  as 
well  as  physical;  the  unnecessary  expense  that  will  be  avoid- 
ed, and  consequently  the  means  of  supplying  the  wants  of 
the  poor,  will  be  more  permanent  and  extensive. 

Now,  as  the  bedding  of  those  who  recovered  from  cholera 
v was  not  burnt,  though  equally  as  liable  to  have  conveyed 
contagion,  (had  any  existed,)  as  the  furniture  of  those  who 
J died  of  the  disease,  it  plainly  demonstrates  the  inutility  of 
destroying  the  latter,  when  the  former  is  preserved,  as  w'ell 
J pointing  out  the  inconsistency  of  burning  either  the  one  or 
toe  other,  at  any  future  period,  under  similar  circumstances. 

Then  we  must  take  into  consideration  the  serious  expenses 
incurred  in  replacing  the  condemned  furniture  of  those  who 
died  of  the  disease,  and  how  much  it  limited  the  means  of 
supplying  food  and  clothing  to  the  poor. 

J must  also  reflect  on  the  dangerous  influence  which  the 

Irtjeretnony  in  removing  and  burning  cholera  furniture  pro- 
• need  on  the  minds  of  the  surviving  relatives,  and  to  all  who 
1 a<*  *°  witness  the  melancholy  procession. 
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Scarcely  had  the  existence  of  the  wretched  sufferer  termi- 
nated, when  the  persons  under  authority  presented  themselves 
for  the  execution  of  their  duty  ; and  before  the  unfortunate 
survivors  had  become  fully  sensible  to  their  sudden  bereave - 
merits , the  doleful  and  ill-timed  knell  would  often  awake 
them,  as  from  a dream,  to  a conviction  of  their  positive  ividow - 
hood  and  fatherless  children. 

Oh!  how  melancholy  is  the  retrospect!  how  painful  the 
remembrance  ! how  lamentable  the  scenes  that  were  witnessed 
at  those  eventful  periods ! and  yet, — they  are  gone  by  “ like 
a tale  that  has  been  told  and  though  we  have  no  means  to 
secure  us  against  a second  visitation  of  the  awful  malady  and 

its  concomitant  evils: strange  as  it  may  appear,  the  man 

who  dares  presume  to  suggest  the  means  of  relieving  the  one, 
and  resisting  the  other,  would  (there  is  reason  to  fear)  be 
subjected  to  the  same  insults  as  those  who  before  now  had 
dared  to  announce  its  arrival.  Even  the  very  name  of  tin 
disease  is  treated  with  the  utmost  contempt  and  apparent  in* 
difference,  and  principally  from  the  unfortunate  impressioi 
that  too  much  has  already  been  said  about  it. 

And  are  we  thus  to  be  lulled  into  a dangerous  and  falsi 
security  ? Is  it  more  presumptuous  to  secure  the  best  infon  ' 
mation , and  the  most  rational  mode  of  treating  the  cholera  \ 
than  any  other  alarmbig  epidemic  P 

There  never  was  a disease,  that  evinced  stronger  claimgi 
on  the  particular  attention  and  assistance  of  the  public  th 
the  late  severe  epidemic  ; and  I am  convinced , in  proportion 
as  the  community  at  large  are  made  clearly  to  compreher, 
its  nature  and  principles  of  treatment , they  will  in  the  san 
ratio  become  more  sensible  of  the  imperative  necessity  n \ 
quiring  their  individual  co-operations  with  the  medical  prt\ 
fession. 

I deem  it  a point  of  great  importance,  that  the  inhabitant  : 
of  all  places,  (wherever  the  disease  may  first  make  its  appea 
ance)  should  be  duly  impressed  with  the  invaluable  benei 
that  will  accrue  by  meeting  it  with  calmness  and  promptitud 
compatible  with  the  nature  of  circumstances.  This,  in  r 
opinion,  may  be  done  without  incurring  the  sin  ofpresumptio 
and  might  be  the  happy  means  of  frustrating  the  unfortuns 
influence  of  its  contagious  theory. 

We  must  allow,  on  such  occasions,  that  the  strongdl 
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inintls  often  sustain,  for  a short  period,  considerable  vascilla- 
tions  of  moral  courage;  inasmuch,  as  the  bravest  men  on  the 
eve  of  battle,  the  alarm  of  fire,  or  any  sudden  exposure  to 
imminent  danger,  have  experienced  similar  sensations;  yet, 
if  that  feeling  had  continued  to  predominate,  the  enemy 
would  have  advanced  unmolested,  and  the  flames  would  have 
committed  greater  destruction,  and  by  such  a pusillanimous 
conduct  a variety  of  additional  evils  must  inevitably  have 
followed. 

I should  regret  if  any  argument  I have  advanced  would 
be  likely  to  create  a presumptuous  feeling  of  security,  or  a 
'*  careless  adoption  of  measures,”  much  less  to  treat  such  af- 
lictions  with  levity,  for  it  must  be  acknowledged,  as  Dr. 
lioss  Jameson,  of  Dumfries,  stated  in  an  eloquent  speech  in 
-upport  of  the  non-contagious  character  of  cholera,  “ there 
s but  one  safeguard  on  luhich  the  Christian  can  rely , and 
hat  safeguard  is  the  moral  that  results  from  faith  in  that 
dlrtdghty  Being , who  rules  the  whirlwind , and  directs  the 
form 

Great  caution  is  required  in  the  use  of  chlorate  of 
-IMF,,  as  its  fumes,  when  continued  for  any  length  of  time, 
iave  been  highly  prejudicial  to  health. 

It  appears  admirably  calculated  to  correct  offensive  smells, 
ut  the  notion  of  its  being  a disinfecting  agent  is  as  fallacious 
•i  that  medical  men  are  possessed  of  any  secret  power  of 
existing  contagion. 

1 A case  of  cholera  came  under  my  cognizance  in  a small 
. . ’ containing  from  thirty  to  forty  inhabitants  ; and  imme- 
a^er  the  decease  of  the  patient,  the  surrounding 
* m?sphere  became  so  completely  impregnated  with  the  ef- 
rovia  of  chlorate  of  lime,  that  scarcely  an  individual  in  the 
t ace  escaped  from  sickness  or  other  unpleasant  feelings, 
t a meeting  of  the  Falmouth  Board  of  Health,  one  of 


members,  highly  distinguished  by  his  scientific  acquire- 
..  8\  cornmunicated  an  interesting  fact  respecting  the 

'!  occupied  at  Paris  in  manufacturing  chlorate  of 

i t K l n ni%  snffercd  most  severely  from  cholera. 

^ a?"  V ^aces  more  dependance  in  the  powers  of  light, 
'dersf1^ Reefing  agent,  than  in  those  of  chlorine,  and  con- 
i-1  • !.anr^  heat(apart  from  moisture)as  two  of  nature’s 

,u,  f disinfectants. 
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QUARANTINE. 

We  have  ample  evidence  to  prove  that  the  government 
authorities,  in  all  countries  wherever  cholera  prevailed,  had 
exceeding  cause  to  regret  having  adopted  restrictive  mea- 
sures, both  at  home  and  abroad. 

Though  so  much  has  been  said  respecting  the  importation 
of  cholera  by  shipping,  yet  the  majority  of  those  reports 
were  without  the  slightest  foundation,  and  the  remainder 
were  exceedingly  vague  and  indefinite. 

“Had  cholera  (says  Mr.  Greenhow)  depended  on  con- 
tagion chiefly,  if  not  solely,  as  plague  may  be  supposed  to 
do,  then  the  quarantine  code  might  have  done  for  cholera, 
what  it  had  for  plague. 

It  may  well  be  said,  “ the  invincible  monster  needs  not 
Russian  bayonets  nor  British  orders  of  council;  but, 
chuckling  at  the  contemptible  influence  of  human  precau- 
tions, it  has  made  almost  every  nation  of  the  world  pay 
tribute  on  its  altar.” 

It  was  not  only  that  quarantine  proved  inefficacious , hut 
in  all  countries  it  occasioned  the  most  serious  depression  of 
commerce  and  stagnation  of  trade. 

“ If  you  wish  (said  Magendie  to  Lord  Auckland,)  to  get 
rid  of  contagion,  pay  no  quarantine  people .”  He  gave  the 
same  advice  to  the  prime  minister  of  France. 

Besides,  as  Baron  Heurtoleup  very  judiciously  observes, 
it  is  bad  logic  that  would  lead  to  the  conclusion , that , to  save 

10.000  individuals  from  the  risk  of  taking  the  cholera , 

50.000  should  he  starved  to  death,  in  consequence  of  th 
restraints  imposed  on  commerce. 

We  need  not,  in  fact,  refer  to  other  countries  for  inform- 
ation respecting  the  innumerable  evils  that  resulted  from  th 
rigid  enforcement  of  quarantine,  as  we  have  presented  ta 
us  painful  and  ample  evidence  in  our  own  country,  in  con- 
firmation of  its  inefficacy  and  pernicious  consequences. 

It  may  not  be  amiss  to  intimate,  that  it  is  essentially  nen 
cessary  the  Boards  of  Health  should  act  in  perfect  unisoi^ 
with  the  select  or  general  vestry  of  their  respective  tow~ 
ships  or  parishes,  in  order  to  legally  stamp  the  validity  o» 
their  proceedings,  as  by  such  omissions,  considerable  mi 
chief  and  dissatisfaction  has  afterwards  ensued. 
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It  is  also  highly  important  that  the  members  of  the  Board 
of  Health  should  be  exceedingly  prompt  and  decisive  in  the 
execution  of  their  measures;  and  particularly  as  regards  the 
reimbursement  of  expenses  which  may  have  been  incurred 
on  behalf  of  the  sick  and  distressed,  as  additional  supplies 
may  then  be  easily  procured,  which,  at  a later  period,  might 
be  "attended  with  difficulty,  and  unpleasant  feelings  of  party 
spirit. 

Few  distinct  bodies,  vested  with  certain  discretionary 
powers  to  act  on  behalf  of  a community,  have  been  able  to 
give  general  satisfaction,  at  any  period  or  on  any  special 
occasion,  however  noble,  generous,  or  disinterested  their 
intentions  may  have  been  ; and  1 regret  to  say,  the  Boards  of 
Health  have,  in  many  instances,  been  subjected  to  severe  and 
unjust  censure,  at  a time  when  they  merited  the  commen- 
dation and  gratitude  of  all  parties,  for  the  conscientious 
performance  of  their  anxious  and  responsible  duties. 

It  must  be  allowed — it  cannot  be  denied,  that  discrepancies 
and  errors  of  judgment  will  occur  on  such  occasions  ; but 
the  more  we  take  into  consideration  the  circumstances 
calling  into  action  the  operations  of  those  Boards,  the  multi- 
plicity and  novelty  of  their  avocations,  and  the  alarm  and 
confusion  which  prevails,  the  less  we  shall  feel  disposed  to 
be  severe  and  illiberal  in  our  remarks. 

Though  the  early  interment  of  the  dead  of  cholera  (in 
conformity  to  the  orders  in  council)  have  generally  been 
sanctioned  and  approved  of ; yet  it  must  be  acknowledged, 

' that  circumstances  have  transpired,  rendering  it  injudicious, 
and  even  cruel,  to  enforce  a strict  and  uniform  adherence  to 
such  laws  ; and  especially  when  we  take  into  consideration 
■ the  many  instances  of  reaction  and  sometimes  recovery  from 
apparent  death,  even  when  the  mournful  preparations  have 
’ terrifically  presented  themselves  to  the  resuscitated  and  af- 
frighted sufferer. 

W hen  the  most  aggravated  form  of  the  disease  has  been 
termed  by  some  of  the  medical  profession  a state  of  equi- 
V vocal  existence,  and  when  others  have,  in  many  instances, 

1 acknowledged  themselves  at  a loss  to  say  when  the  vital 
* motions  had  ceased , surely  it  behoves  us  to  reflect  seriously 
°n  so  momentous  a subject. 

If.  therefore,  we  wish  to  avoid  trespassing  on  the  laics  of 
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humanity , as  well  as  to  escape  being  guilty  of  an  act  of  immo- 
lation far  more  reprehensible  than  that  of  the  poor  deluded  | 
and  credulous  Hindoo,  we  must  at  once  perceive  the  absolute 
necessity  of  making  exceptions  to  the  general  rule. 

To  avoid  the  premature  interment  of  cholera  patients, 
the  Boards  of  Health  should  be  fully  authorized,  on  special  \ 
occasions,  to  deviate  from  the  general  order,  and  to  regulate  I 
their  conduct  by  the  united  report  of  not  less  than  three 
medical  men,  to  support  and  exonerate  them  in  the  prose- 
cution of  such  measures  as  they  may  then  deem  necessary. 

The  following  incident  will  prove  the  necessity  of  these 
remarks. 

Mary  Ann  Saundry,  a poor  woman  of  Falmouth,  had  a 
severe  attack  of  cholera.  The  medical  attendant  was  ex- 
ceedingly energetic  in  his  treatment,  but  on  visiting  her 
early  in  the  morning,  gave  information  to  the  friends,  of  her 
positive  decease,  and  two  hours  afterwards  was  about  (offi- 
cially) to  report  her  death,  when  one  of  the  police  communi- 
cated intelligence  of  her  revival.  Had  a longer  period 
elapsed  before  signs  of  animation  icere  perceptible , how 
dreadful  might  have  been  the  result.  To  have  awoke  at  oner 
and  the  same  moment  to  a consciousness  of  her  existence  an 
imprisonment  “ in  the  gloomy  horrors  of  the  tomb,  ' i 
indeed  an  awful  consideration  ! ! 

“ Why  (says  a distinguished  journalist)  is  a particular  spo 
selected  for  the  interment  of  persons  who  die  ot  the  cholera 
Why  are  their  relatives  compelled  to  bury  them,  when  they 
have  a suspicion  on  their  minds  that  they  may  still  be  alive?’* 
We  are  convinced  that  more  evil  than  good  has  been  caused 
by  these  regulations,  to  which  the  common  people  hav 
shown  such  aversion,  and  which  has  prevented  them  fron 
deriving  all  the  advantages  which  they  might  from  the  mean 
of  relief  or  cure  placed  within  their  reach. 

“ Common  sense  would  whisper,  that  if  infection  resid 
about  the  bodies,  it  would  surely  be  more  efficient  whe 
collected  and  condensed  into  a focus.”  And  then  again  th 
cere-cloths  and  speedy  burials  ! ! 

“ Is  there  not  a far  greater  moral  danger  in  tearing  asun 
der,  with  rude  and  rugged  grasp,  all  the  dearest  and  tenderes 
sympathies  of  humanity  ? In  separating  the  father  from  hi 
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son’s  death  bed — the  son  from  the  father’s.  Aye,  the 
mother  from  the  infant  whom  she  bore? 

“ Had  another  and  a conciliatory  course  been  adopted, 
had  the  feelings  of  the  people  not  been  scared,  their  evil 
passions  roused,  and  their  fears  exasperated  by  the  regula- 
tions which,  at  former  times,  have  been  promulgated,  the 
cholera  might  not  have  been  rendered  so  fatal,  but  there 
would  at  all  events  have  been  more  good  will,  more  com- 
munity of  feeling,  between  the  rich  and  the  poor,  and  greater 
resignation  in  the  latter  to  the  evils  inseparable  from  their 
lot. 

“ Issue  short  and  simple  directions  to  the  public,  as  to 
what  they  should,  and  what  they  should  not  avoid;  if  they 
calm  terror  and  distrust  by  ceasing  even  to  hint  at  restrictive 
measures,  which,  if  carried  into  effect  at  all — if  they  reli- 
giously abstain  from  violating  the  ties  of  kindred  and  feel- 
ings of  affection,  by  cruelly  sanctioning  the  dragging  away 
of  the  bodies  of  the  dead,  or  by  encouraging  the  mummery 
of  separate  burial  places — if  they  rather  invite  than  compel 
the  transportation  of  the  sick  to  cholera  hospitals,  they  w'ill 
contribute  to  establish  a kindlier  feeling  between  the  parties 
who  have  differed  so  widely,  and  even  so  bitterly,  on 
cholera.” 

Wherever  the  cholera  epidemic  may  severely  prevail,  I 
would  most  strenuously  recommend  a certain  number  of  non- 
medical  assistants,  proportioned  to  the  extent  and  character 
of  the  disease,  to  be  sufficiently  initiated  into  its  principles  of 
treatment  so  as  to  be  qualified,  not  only  to  render  especial 
assistance  to  the  medical  profession,  but  if  necessary,  to  take 
a small  district  under  their  jurisdiction,  assisted  by  the 
occasional  visits  of  the  faculty.  This,  I conceive,  would  be 
one  of  the  most  judicious  and  salutary  measures  that  could 
be  adopted  at  such  alarming  periods.  Had  this  method  been 
resorted  to  at.  former  periods , so  many  thousands  would  not  have 
perished  without  a single  visit  from  the  medical  practitioner, 
or  what  is  little  better , one  or  two  casual  and  inefficient 
calls ! ! 

Tn  the  case  of  J.  S.,  No.  19,  of  Appendix,  we  have  an 
example  of  the  services  rendered  by  a non-professional 
individual,  as  well  as  affording  an  excellent  illustration  of 
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the  incalculable  benefit  that  might  arise  from  the  adoption 
of  such  a plan  at  any  future  period,  where  the  cholera  may 
happen  to  prevail  with  unusual  severity,  particularly  in  large 
and  populous  towns. 

Dr.  Taylor,  in  his  cholera  report  to  the  President  of  the 
Bombay  Medical  Board,  alludes  to  the  great  benefit  which 
arose  from  employing  a numerous  establishment  of  native 
assistants,  and  represents  their  success  to  have  been  much 
greater  than  could  have  been  expected,  as  the  majority  of 
the  people  suffering  from  cholera  were  treated  solely  by  them, 
as  scarcely,  in  any  instance,  would  the  prejudice  of  the 
natives  allow  them  to  receive  medical  assistance  in  hospitals, 
or  places  where  numbers  could  be  attended  together. 

For  their  information  and  guidance,  a general  description 
of  the  disease,  and  of  the  method  of  cure  to  be  observed,  were 
translated,  and  each  of  them  was  furnished  with  a copy  of 
these  instructions. 

It  would  be  well  if  the  Magistrates  in  all  towns  were  em- 
powered with  unlimited  and  unbiassed  authority,  not  only  to 
enforce  a rigid  compliance  respecting  the  best  nieansfor  cleans- 
ing and  purifying  filth  and  bad  air,  but  to  do  it  without  the 
anticipation  of  cholera  or  any  other  epidemic,  and  as  a pre- 
servative of  the  public  health.  “Who  (says  an  eminent 
physician  of  London,  when  alluding  to  cholera)  sees  it  spread 
in  a family  where  ventilation  is  procurable,  and  cleanliness 
observed — how  many  have  been  attacked  in  the  household  of 
Mrs.  Smith,— of  Lord  Holland,— of  the  Bishop  of  London, 
— nay,  even  of  Majesty? 

As  regards  the  power  vested  by  Act  of  Parliament  to  au- 
thorize the  proceedings  of  the  different  Boards  of  Health,  i 
proved  a nullity,  perplexed  the  lawyer,  and  led  the  forme \ 
into  many  difficulties  from  its  indefinite  and  ambiguous  sty  l 
of  composition.  I have  known  many  hours  thrown  away  ii 
useless  and  vexatious  discussions  on  certain  parts  of  this  ex 
traordinary  Act,  when  that  valuable  time  ought  to  have  bee 
devoted  to  matters  of  serious  import. 

The  members  of  the  Falmouth  Board  of  Health  rarely  me 
but  they  had  to  adjourn  without  having  accomplished  an> 
thing ; and  were  frequently  charged  by  one  party  as  being  im- 
becile, whilst,  at  the  same  time,  they  were  threatened  bj 
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another  party  with  legal  proceedings,  if  they  presumed  to 
adopt  any  of  the  measures  suggested. 

It  would  be  advisable,  on  such  occasions,  to  convene  a 
special  meeting  of  all  the  respectable  inhabitants  of  a town, 
and  at  that  assembly  to  appoint  a committee  to  execute  the 
resolutions  that  had  been  adopted,  as  well  as  for  the  former 
to  hold  themselves  amenable  for  the  conduct  of  the  latter. 

SANITARY  REGULATIONS. 

Under  this  head  will  be  included  “ Public  Precautionary 
Measures”  and  “ Individual  Precautions ” as  issued  by  The 
Government  Board  of  Health,  in  a number  of  the  Lancet  for 
18th  August,  1832.  With  one  or  two  exceptions,  they  are 
exceedingly  valuable  in  their  general  meaning  and  intentions, 
not  only  as  regards  cholera , but  any  other  epidemic  that  may 
happen  to  prevail. 

They  are  also  likely  to  prove  especially  beneficial  (more 
particularly  the  latter)  to  those  suffering  from  derangement  of 
the  stomach  or  liver ; indigestion,  and  a variety  of  other  ail- 
ments, and  ought  to  be  in  the  possession  of  every  invalid. 

I shall,  therefore,  make  such  extracts  from  them,  as  I con- 
sider essentially  necessary  for  the  object  which  I have  in 
view. 

1.  PUBLIC  PRECAUTIONARY  MEASURES. 

The  Boards  of  Health  “ should  appoint  district  inspectors 
to  visit  daily,  and  report  upon  such  deficiencies  as  may  be 
found  to  exist  in  the  following  primary  elements  of  public 
health;  viz,  the  food,  clothing , and  bedding  of  the  poor,  the 
ventilation  of  their  dwellings,  space , means  of  cleanliness , 
their  habits  as  to  temperance , — prevention  of  panic . 

“It  would  be  desirable  that  flannel  clothing,  at  least  flan- 
nel belts,  and  woollen  stockings  should  be  distributed,  and  an 
improved  diet  afforded  to  those,  who  may  be  found  most  in 
need  of  such  supplies,  and  who  are  generally  the  first  attacked 
!n  communities  ; in  order  that  they  may  the  better  resist 
mfection,  and  be  enabled  to  oppose  improved  strength  and 
®°re  comfortable  feelings  to  the  influence  of  the  disease, 
should  they  be  attacked.” 

“As  space,  cleanliness,  and  pure  air,  are  of  the  most  vital 
consequence,  both  to  the  recovery  of  the  sick  person,  and  to 
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the  safety  of  those  about  him  ; the  patient  labouring  under 
spasmodic  cholera,  should  either  be  placed  in  a separate  well 
ventilated  apartment  of  his  own  house,  if  it  afford  such  ac- 
commodation, or  be  induced  to  consent  to  an  immediate  re- 
moval to  the  temporary  hospital  ; or  the  healthy  members  of 
the  family  should  be  removed  to  such  buildings  as  may  have 
been  provided  for  the  reception  of  persons  whose  circum- 
stances will  not  afford  the  advantages  at  home,  of  space,  air, 
and  separation  from  the  sick.” 

“ The  Central  Board  strongly  deprecates  all  measures  of 
coercion,  which,  when  tried  upon  the  Continent,  have  invari- 
ably been  productive  of  evil.” 

“ The  Board  feel  themselves  authorised  to  declare,  that 
under  proper  observance  of  cleanliness  and  ventilation, 
this  disease  seldom  spreads  in  families,  and  rarely  passes  to 
those  about  the  sick,  under  such  favourable  circumstances,  un- 
less they  happen  to  be  particularly  predisposed  by  intempe-  , 
ranee , great  exhaustion  from  fatigue  or  mental  anxiety ; 
indisposition  of  any  kind,  more  especially  boivel  complaints , 

“ To  correct  all  offensive  smells,  chloride  of  lime  may  be 
applied  ; but  great  caution  is  recommended  in  the  use  of  this  ; 
material , its  fumes  continued  for  any  length  of  time  having 
been  found  highly  prejudicial  to  health , more  particularly  in 
delicate  persons.” 

“ A few  steady  men,  proportionate  to  the  extent  of  the  dis- 
trict in  which  they  are  to  act,  should  be  appointed  to  lime- wash, 
and  purify,  under  medical  authority,  such  apartments  as  may  ; 
be  pointed  out  by  the  inspectors  of  the  Local  Board.” 

These  instructions  I consider  exceedingly  valuable,  and 
since  locality  has  been  proved  to  exercise  remarkable  influence 
on  the  epidemic  cholera,  means  must  be  adopted  to  correct  the 
evil,  when  necessary,  and  as  has  been  elegantly  expressed  on 
another  occasion,  when  alluding  to  the  poor,  “ if  treated  with  | 
harshness,  contempt,  or  neglect,  they  will  resent  it,  and  they 
have  a right  to  do  so  ; but  let  any  one  manifest  an  interest  iu 
their  concerns,  address  them  kindly,  assist  them  with  dis- 
crimination, refuse,  when  necessary,  with  mildness,  and  re- 
prove with  temper,  and  he  will  never  find  reason  to  corn- 
plain.”* 

* Iu  Poland,  as  in  Russia,  a sudden  mortalitv  would  seize  the  troops 
which,  upon  change  of  position  entirely  ceased. 
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2.  INDIVIDUAL  PRECAUTIONS. 

“ Diet. — No  sudden,  nor  extensive  alterations  should  he 
made  in  the  usual  modes  of  living.  All  changes  of  food  to 
be  useful,  indeed,  not  to  be  absolutely  prejudicial,  should  tend 
to  render  it  drier , more  nutritive,  and  concentrated.  Mode- 
rate costive  bowels,  the  almost  invariable  consequence  of  a 
regular  invigorating  diet,  will  be  found  more  conducive  to 
exemption  from  cholera  than  an  opposite  habit,  every  thing 
tending  to  relax  the  bowels  unduly,  being  apt  to  induce  a 
: predisposition  to  the  disease.” 

“ Avoid , above  all  things,  overloading  the  stomach.  Indi- 
.gestion,  however  produced,  disposes  the  body  to  cholera.  If 
in  easy  circumstances,  take  for  dinner  a moderate  quantity  of 
roast  meat  in  preference  to  boiled,  with  stale  bread  or  good 
potatoes,  two  glasses  of  wine  with  water,  or  an  equiva- 
lent of  good  spirits  and  water,  or  of  sound  porter  or  ale. 
Eat  garden-stuff  and  fruit  sparingly,  and  avoid  fat  luscious 
.meats,  in  short,  whilst  under  apprehension  of  cholera,  use 
u dry,  nutritive  diet,  sparing  rather  than  abundant;  observe 
•great  caution  as  to  eating  suppers,  for  cholera  most  frequently 
attacks  about  midnight,  or  very  early  in  the  morning.” 

Temperance  should  be  most  rigidly  observed  in  every 
hing.  in  short,  no  means  should  be  neglected  which  may 
•.end  to  preserve  individual  health,  for  although  the  neglect 
>f  any  or  all  of  these  cautions  would  not  of  itself  produce  the 
•pecific  disease  called  spasmodic  cholera,  yet  such  neglect 
vouhl  most  assuredly  dispose  an  individual,  living  in  an  in- 
ected  atmosphere,  to  be  attacked  by  that  disease,  who  most 
•robably  might  otherwise  have  escaped. 

Exercise. — Moderate  exercise  in  the  open  air,  in  fine 
feather,  is  conducive  to  health  ; but  the  greatest  care  should 
•e  observed  by  all,  more  especially  by  the  weakly  and  the 
ged,  not  to  carry  that  exercise  to  fatigue  or  profuse  perspira- 
ion,  nor  to  sit  down  with  wet  feet,  or  wet  clothes.  Indeed, 
he  most  particular  attention  should  be  paid  to  keeping  the 
set  dry  and  warm. 

“ Aperients. — Whenever  aperients  may  become  indispen- 
able,  those  of  a warm  aromatic  kind,  in  moderate  doses, 
hould  be  resorted  to,  such  as  two  of  the  following  Fills — 
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Each  to  contain 

Toasted  rhubarb}  of  each  grains. 

Oil  of  anniseeds,  one  drop; 

or  a tea  spoonful  of  the  following  : Aperient  Powder,  taken 
over  night 

Calcined  magnesia  1 . , , , 

■o,  , , . ° , r each  two  drachms, 

Rhubarb  in  powder  J 

Ginger  in  ditto,  one  drachm, 

followed  in  the  morning  by  the  under-mentioned  aperient 
draught : 

Tincture  of  rhubarb  and  aloes,  of  each  three  drachms, 
Infusion  of  cloves,  about  two  table  spoonsful. 


What  is  generally  understood  by  salts,*  viz.  Glauber’s 
salts,  and  Epsom  salts,  as  well  as  other  cold  purgatives, 
should  not  be  taken  on  any  account,  without  the  express  pre-  i 
scription  of  a medical  man,  when  cholera  is  prevailing  at  the 
time.” 

“The  Medical  Members  of  the  Board  beg  to  state,  that  no 
specific  preventive  against  cholera  is  known  to  exist,  and  that 
the  drugs  hitherto  offered  with  this  pretension,  in  places  i 
where  the  greatest  ravages  had  been  caused  by  this  disease, 
not  only  did  not  possess  the  negative  virtue  of  doing  no  harm, 
but  were  found  to  be  absolutely  injurious.” 

“The  true  preventives  are,  a healthy  body , and  a 
cheerful,  unruffled  mind;  but  habitual  drugging,  at  all  jj 
times  improper,  is  to  be  deprecated  in  the  strongest  terms  .1 
when  epidemic  disease  is  present  or  apprehended.” 

“ When  CONVALESCENCE  has  begun,  observe  the  strictest 
care  as  to  the  diet . At  this  period  a full  meal  has,  in  nurne-  1 
rous  instances,  brought  on  a relapse.” 

The  warm  and  vapour  baths,  and  the  wearing  of  flannel, 
are  considered  (by  Mr.  Pettigrew  and  others)  highly  impor-  1] 
tant  in  the  means  of  prevention,  and  which  I consider,  in 
many  respects,  may  prove  exceedingly  beneficial. 

It  was  surprising  to  witness  the  injudicious  and  oftentimes*! 
dangerous  expedients  which  were  resorted  to  by  numerous r 

* Salts  during  their  active  operation  bring  away  a considerable  por-b 
portion  of  the  serum  or  watery  part  of  the  blood. 
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individuals,  from  the  constant  dread  and  apprehension  of  the 
cholera. 

For  every  slight  and  imaginary  ailment,  trivial  pain  or  un- 
easiness in  the  stomach  or  bowels,  brandy,  or  some  pernicious 
nostrum,  was  immediately  resorted  to;  and  those  who  before 
were  seldom  in  the  habit  of  taking  ardent  spirits,  now  drank 
their  brandy  and  water  ad  libitum,  and  without  the  slightest 
regard  to  those  functional  derangements  of  the  liver  or  stomach 
which  had  previously  occupied  their  anxious  and  serious  con- 
sideration. 

Another  would  change  his  diet,  and  perhaps  adopt  the  one 
most  inimical  to  his  constitution.  Others,  again,  were  con- 
tinually subjecting  themselves  to  the  narcotic  and  sedative 
influence  of  tobacco  fumigation,  to  which  they  had  never 
before  been  accustomed. 

It  is  very  evident  that  these  indiscreet  deviations  from 
their  previous  habits  must  rather  have  a tendency  to  increase, 
than  to  diminish,  the  predisposition  to  an  attack  of  the  pre- 
vailing epidemic. 

In  Paris,  we  are  informed,  every  one  took  to  cigar  smoking, 
and  you  might  see  in  the  streets,  as  you  passed  along,  those 
who  had  not  served  their  noviciate  to  the  practice,  laying 
hold  of  any  rails  or  balustrade,  and  retching  and  vomiting 
after  every  whiff ; yet  they  must  nobly  persevere,  for  nothing 
' was  so  effectual  a preservative  as  smoking  they  were  told. 
If  any  looseness  came  on,  it  was  often  no  easy  thing  to  ascer- 
tain whether  one  of  these  jeunes  hommes  de  tabac,  were  real- 
ly affected  with  cholera,  or  only  with  the  effects  of  the  smoke. 
Avoid,  at  those  periods,  the  general  and  depressing  theme  of 
I conversation , a subject  which  has,  in  many  instances,  been 
! productive  of  serious  evils;  and  instead  of  giving  way  to 
( gloomy  retirement,  keep  up  a social,  friendly,  and  rational 
intercourse  with  each  other ; and  though  it  does  not  come 
under  my  province,  yet  I cannot  avoid  recommending,  at 
those  times,  private  devotion  in  preference  to  nocturnal  meet- 
ings of  crowded  congregations,  and  should  most  forcibly  de- 
precate the  midnight  ravings  of  fanatic  assemblies,  especially 
those  whose  feelings  were  merely  excited  by  the  alarm  of  the 
moment,  and  of  no  longer  continuance  than  the  source  from 
whence  they  originated. 

Then,  again,  the  dangerous  consequences  that  are  likely  to 
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ensue,  even  at  ordinary  healthy  periods,  by  leaving  crowded 
rooms,  suddenly  emerging  from  a high  to  a low  range  of  tem- 
perature, and  exposing  the  body,  whilst  in  a state  of  perspira- 
tion, to  a cold,  humid,  and  vitiated  atmosphere. 

Dr  White,  of  Gateshead,  seems  to  think  that  personal 
filth  is  a great  predisposing  cause,  and  advises  the  washing 
of  the  body  with  warm  water,  and  subsequent  friction  with 
coarse  cloths. 


TEMPERANCE. 


A striking  instance  of  the  good  effects  of  temperance,  and 
avoiding  the  night  air,  is  related  by  Mr.  Kennedy,  in  his 
valuable  book  on  cholera.  Two  bodies  of  men,  one  amounting 
to  300,  the  other  to  100  persons,  were  located  in  adjoining 
situations,  when  cholera  arrived.  The  smaller  body  immedi- 
ately determined  to  live  temperately  and  to  avoid  the  night 
air.  The  plan  succeeded  so  well,  that  only  one  individual 
was  seized  of  the  hundred.  The  larger  body  adopted  no  pre- 
caution, and  lived  in  their  usual  way,  and  one  tenth  of  their 
whole  number  perished. 

The  foolish  custom  of  indulging  in  strong  spirituous  pota- 
tions before  and  after  funerals,  is  exceedingly  pernicious,  and 
often  proved  a dangerous  expedient.  Some  not  only  made 
themselves  ill  by  this  delusive  habit,  but  were  rendered  more 
susceptible  to  the  disease,  whilst  many  fell  a sacrifice  to  the 
deception. 

I state  it  from  the  authority  of  a highly  respectable  indi- 
vidual, that  during  the  prevalence  of  cholera,  a poor  desti- 
tute widow  had  to  mourn  the  sudden  bereavement  of  hus- 
band and  child  ; that  from  the  misguided  zeal  of  officious 
friends,  she  was  soon  afterwards  beguiled  into  a state  of  men- 
tal imbecility,  by  an  inebriating  potion,  the  effects  of  which 
were  as  evident  on  those  individuals,  as  their  conduct  was 
reprehensible  ; and  “ while  reason  sleeps  and  gazes  like  an 
idiot  unconcerned,”  the  sentient  feelings  of  nature  may  thus  i 
be  paralysed,  and  the  soothing  channels  of  sympathy,  through  ; 
which  the  swollen  heart,  big  with  sorrow,  was  wont  to  vent 
its  fulness  and  to  ease  its  burden,  may  thus  have  its  salutary*  i 
streams  diverted  by  an  acrimonious  draught,  and  the  burning, j r 
tearless  eye  be  vainly  requiring  its  cooling  balmy  moisture.,  t 
Scenes  like  these  were  too  often  witnessed  at  (hose  perilous^ 
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times,  and  in  some  instances  closely  resembled  the  wakes  or 
funeral  obsequies  of  the  lower  class  of  Irish. 

VENTILATION. 

The  improvement  which  has  taken  place  in  the  treatment 
of  diseases  with  regard  to  ventilation,  is  evinced,  in  a re- 
markable degree,  by  the  following  incident : 

A few  months  since  I had  occasion  to  call  on  Mr. , who 

practised  a few  miles  distant  from  Penzance.  He  was  ex- 
ceedingly intelligent,  and  displayed  a surprising  degree  of  vi- 
vacity for  the  advanced  age  of  85. 

Whilst  in  conversation  with  this  veteran  of  the  west,  he 
alluded  to  a disease  called  the  black  fever,  that  prevailed 
• seventy  years  since  at  Penryn,  which,  in  his  opinion,  was  not 
very  dissimilar  to  cholera  in  its  external  character. 

He  said  it  was  the  custom,  in  those  days,  to  shut  up  every 
; avenue,  to  fill  up  every  crevice,  and  by  every  possible  means 
t to  exclude  light  and  air,  from  the  impression  of  its  being  in- 
imical to  the  recovery  of  the  patient,  and  to  restrict  him  to 
: the  smallest  quantity  of  liquid,  let  his  thirst  be  ever  so  in- 
t tense. 

A valuable  and  interesting  pamphlet  was  published  a few 
v years  since,  containing  advice,  more  especially  to  the  lower 
! classes,  respecting  cleanliness,  ventilation,  &c.  (by  a talented 
physician  in  the  west  of  Cornwall,)  as  precautionary  mea- 
sures against  typhus  fever,  which  directions  would  appear 
equally  applicable  as  regards  cholera,  and  might  be  the  means 
of  doing  much  good,  if  these  were  generally  circulated 
amongst  the  poor. 
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CHAPTER  VIE 

GENERAL  OBSERVATIONS. 

I CANNOT  omit  this  opportunity  of  expressing  myself  in 
terms  of  the  highest  approbation  and  respect,  towards  the 
ministers  of  all  denominations,  and  other  religious  characters, 
for  their  promptitude,  zeal,  and  unremitted  attention,  at  all 
times  and  at  all  seasons,  in  administering  spiritual  comforts 
to  the  sick  of  cholera  at  Falmouth.  It  not  only  stamped  the 
genuine  character  of  their  religion,  but  afforded  to  others  a 
convincing  testimony,  that  in  the  midst  of  perils  and  dangers, 
the  true  Christian  feels  no  alarm,  as  well  as  shewing  “ how 
wise  and  happy  is  the  man  who  continually  endeavours  to 
be  as  holy  in  the  day  of  life,  as  he  wishes  to  be  in  the  hour 
of  death.” 

ON  THE  MORTALITY  FROM  CHOLERA. 

In  a statistical  statement  by  A.  Moreau  De  Johnnes,  the 
minimum  of  the  mortality  from  the  disease  was  estimated 
in  France  at  110,000  deaths,  or  more  than  a 300th  part  of 
the  population. 


In  Russia,  (two  irruptions) l-20th 

— Austria JL-30th 

— Poland l-32nd 

— Prussia,  (two  irruptions) l-100th 

— Belgium l-120th 

— Great  Britain  and  Ireland  ....  l-131st 

— Holland l-144th 

— Germany,  (in  the  infected  parts)  . . l-700th 


It  was  stated  in  the  Lancet  by  Dr.  Wright,  that  twenty 
millions  of  persons  had  perished  by  the  disease,  but  if,  says 

Dr.  W , we  add  up  the  statistical  accounts,  we  shall 

find  this  far  below  the  reality,  eighteen  millions  were  carried 
off  in  the  East  Indies  alone,  and  that  since  1817,  there  must 
have  been  one  hundred  millions  of  cases. 
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A COMPARATIVE  VIEW  OF  THE  MORTALITY  OF 
PLAGUE  AND  CHOLERA. 

In  a work  called  the  “ Black  Death,”  recently  translated 
bv  Dr.  Babington,  from  the  German  of  T.  F.  C.  Hecker, 
M.  D.,  is  contained  a very  interesting  history  of  the  fright - 
ijifl  plague  in  the  fourteenth  century , which  swe])t  away  one 
quarter  part  of  the  population  of  the  old  world  in  the  short 
space  of  four  years. 

The  translator  observes,  that  one,  and  an  important  motive 
• for  laying  this  narrative  before  the  English  public,  is,  that 
bv  comparing  the  sufferings  of  past  ages  with  those  of  our 
own  time,  we  may  be  made  sensible  how  lightly  the  chasten- 
ing hand  of  Providence  has  fallen  on  the  present  generation, 
and  how  much  reason,  therefore,  we  have  to  feel  grateful 
! for  the  mercy  shewn  us. 

We  are  informed  that  Cairo  lost  daily,  when  the  plague 
'was  at  its  height,  from  10,  to  15,000.  In  China  more  than 
113,000,000  are  said  to  have  perished.  In  Aleppo,  500  died 
daily  ; 22,000  people,  and  most  of  the  animals,  were  carried 
1 off  at  Gaza,  and  it  was  reported  to  Pope  Clement  at 
Avignon,  that  throughout  the  East,  probably  with  the  ex- 
ception of  China,  23,840,000  persons  had  fallen  victims. 

The  following  is  supposed  to  be  a probable  statement  of 
|:  the  mortality  in  many  of  the  greater  European  cities. 

In  Florence,  there  died  of  the  Black  Plague  . 60,000 

— Venice 100,000 

— Marseilles,  in  one  month  . . . . . . 16,000 

— Sienna 70,000 

— Paris 50,000 

— St.  Denys 14,000 

— Avignon 60,000 

— Strasburgh 16,000 

— Lubeck 9,000 

— Basle 14,000 

— Erfurt,  at  least 16,000 

— Wiemar 5,000 

— Limburgh 2,500 

— London,  at  least 100,000 

— Norwich  51,000 

To  which  may  be  added, 

o 
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Franciscan  Friars  in  Germany 124,000 

Minorities  in  Italy 30,000 

An  extract  from  Mr.  Marshall’s  statistical  report  of  tli  - 
bills  of  mortality,  from  1629,  to  1831  : 

“ Of  the  pestilential  epidemics,  the  great  one  of  1318 — 9,.; 
the  plague  of  Insects,  in  the  reign  of  Edward  III.,  was  tl|> 
most  terrific. 

Naples  lost  300.000  people. 

Florence  400,000,  and  Avignon  was  depopulated. 

Near  lyf our  millions  of  souls  perished  within  the  pale  d 
the  Holy  See  ! 

Paris  lost  50,000.  Norwich  57,000 
In  1379,  we  find  the  mortality  from  an  epidemic  was  4) 
great,  that  “ the  country  became  almost  desolate.” 

In  1478,  the  sweating  sickness;  in  1500,  30,000  died  I 
the  plague  in  London. 

In  1518,  the  same  disease  carried  off'  infinite  numbers  I 
nobility  and  others. 

In  1529,  the  sweating  sickness  prevailed  all  over  tl,; 


kingdom ; 1542,  hot  agues  and  fluxes ; 1545,  the  gre|t| 


plague;  1552,  the  sweating  sickness  again,  and  very  general.** 


1557,  hot  burning  agues,  seven  aldermen  in  London  die*  a 


1563,  21.500  died  of  the  plague  in  London  ; 1593,  tits  f 
plague  again,  of  which  17,890  died  in  London  ; 1603,  tb 
plague  carried  oft' 30,000. 

When,  says  the  Editor  of  the  Med.  Chir.  Journal,  vif  fj 
examine  the  table  (page  66)  shewing  the  proportion  ii 
deaths  from  plague  in  each  week,  from  1593,  to  1665,  'i« 
find  that  it  prevailed  twenty  years  of  that  time,  during  sots* 
of  which,  viz.,  in  1603,  and  1625,  it  nearly  equalled  in  nior 
tality  the  great  plague  of  1665.  Thus  in  the  months  of  Jull 
August,  and  September,  1625,  it  killed  from  one  to  foP 
thousand  weekly  in  London. 

In  1065,  it  presented  itself  the  last  week  in  April,  ro|'|j 
gradually  to  seven  thousand  a week,  and  fell  in  December pj 
281.  In  that  fatal  summer  it  carried  off  68,506  souls. 

Before  concluding,  1 wish  to  advert  to  the  hardships 
the  medical  practitioners,  relative  to  their  attendance  on  tl  i 
sick  poor  of  cholera,  and  to  suggest  the  propriety  of  the 
adopting  some  means  to  secure  themselves  from  future  oppre 
sions  of  a similar  character. 
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It  must  be  acknowledged,  by  every  liberal  and  disinterested 
member  of  society,  that  the  gratuitous  services  of  the  medi- 
| cal  profession  are  called  upon  in  a more  extensive  way,  and 
they  render  a larger  proportion  of  their  time,  than  any  other 
; distinct  class  of  the  community  in  the  manner  alluded  to. 

Whilst  the  Lawyers  are  paid  by  the  parish  for  their  advice 
? on  behalf  of  the  pauper,  and  the  Clergy  receive  their  accus- 
; ■ tomed  fee  whenever  their  official  duties  are  required,  the  hu- 
: mane  and  laudable  exertions  of  the  medical  practitioner  are 
| too  often  ill  requited,  and  yet  they  are  seldom  found  wanting 
i in  acts  of  benevolence,  and  more  especially  in  the  strict,  and 
{ conscientious  performance  of  their  onerous  duties,  which  of 
: late  have  been  rendered  (wherever  cholera  has  prevailed) 
indescribably  severe. 

I wish  I could  say  they  had  been  proportionably  reward- 
ed, though  in  some  towns  the  inhabitants  afforded  a noble 
■ and  generous  example  on  the  occasion. 

The  arduous  labours  of  the  medical  practitioners,  I fear, 
il  (in  some  towns,)  remain  yet  unrewarded,  but  should  the 
B cholera  again  make  its  appearance  in  those  places,  as  it  has 
if  in  other  towns,  it  is  natural  to  suppose  that  the  feelings  of 
I; human  nature  would  predominate,  and  although  those  indi- 
| viduals  might  be  anxious  to  acquit  themselves,  in  the  execu- 
tion of  a painful  task,  from  conscientious  feelings  of  humanity 
■and  philanthropy,  yet  the  consolation  that  reward  sweetens 
labour  can  neither  be  expected  to  stimulate  their  exertions 
nor  to  cheer  them  during  the  performance  of  their  arduous 
duties  amidst  the  sick,  the  dying,  and  the  dead. 

Where  s the  man  that  could  remain  unmoved  to  the 
piteous  and  heart-thrilling  sounds  of  the  distracted  and  half- 
frantic  suppliant,  when  entreated  to  come  with  speed  to 
^•sit  the  poor  man’s  sick  bed  ? and  although  it  might  be  only 
1 n time  to  witness  the  last  struggles  of  a dying  parent  or 
*hild,  yet,  if  that  one  visit  afforded  but  the  slightest  comfort 
;o  the  disconsolate  survivors,  how  cruel  would  be  the  reflec- 
■on  that  they  had  been  deserted  and  deprived  of  this  privi- 
~ge  because  they  were  poor. 

Would  it  be  consistent  to  seek  the  means  of  remuneration 
iKjfore  complying  with  the  necessitous  appeals  of  the  sick 
nan  s messenger  \ 

No!  happy  for  the  sick  poor  of  this  country,  their  impor- 
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tunities  are  attended  to  with  a promptitude  proportioned  to 
the  exigency  of  the  case. 

On  the  first  appearance  of  cholera  in  various  parts  of  this 
kingdom,  who  were  the  men  to  subject  themselves  to  severe 
trials  and  privations,  by  night  and  day,  of  a nature  arid 
character  only  known  to  those  who  have  experienced  the 
like  ? Who  were  the  men  that  were  obliged  to  contend  with 
the  awful  malady,  whatever,  their  private  feelings  might 
have  been  as  to  its  contagious  character  ? Who,  as  far  as  it 
was  possible  for  human  power  to  perform,  assuaged  its 
ravages,  and  mitigated  its  character?  And  how  have  they 
been  rewarded  ? and  are  there  no  means  of  seeking  redress ! 
Those  injured  individuals  seek  no  ornamental  honours  or 
titles  of  any  kind  or  description ; they  simply  claim  the  boon 
of  gratitude,  and  the  just  reward  of  hard- wrought  labours. 

“Were  not  the  faculty,  by  their  avocations,  compelled  to 
visit  those  localities  where  the  primary  causes  of  the  epidemic 
were  in  greatest  activity  ? Were  they  not  obliged  to  spend 
a great  part  of  their  time  in  the  vitiated  atmosphere  of 
crowded  hospitals,  and  the  wretched  apartments  of  the  sick  ?” 
— It  is  indeed  highly  necessary  the  medical  profession  should 
adopt  some  measures  to  relieve  themselves  from  such  “ hard 
task-masters.” 

The  affair  of  the  “ thousand  cholera  medals”  awarded  by 
the  Government  of  Louis  Philipe,  excited  general  indigna- 
tion, not  only  as  respected  the  kind  of  recompence,  but  the 
unequal  and  unjust  distribution ; as  we  are  informed,  M. 
Magendie  immediately  returned  his  medal  to  the  Minister, 
and  that  M.  Thierry,  an  eminent  physician,  as  well  as  several 
others,  followed  his  example. 

It  has  for  a long  period  been  a source  of  regret,  that  there 
has  generally  been  displayed  less  kind  feeling  and  liberality 
of  conduct  amongst  the  medical  profession  than  almost  any 
other  distinct  body  of  the  community;  an  odium  which,  I fear, 
we  have  too  justly  merited,  and  that  unless  some  means  are 
adopted  to  remedy  this  prevailing  evil,  we  shall  ever  he 


branded  with  that  stigma. 


I admit  that  medical  practitioners  have  often  to  contend 
with  the  ingratitude  and  fickleness  of  their  patients ; yet,  if 
there  existed  more  harmony  and  unanimity  with  the  former, 
they  would  not,  with  impunity,  be  so  frequently  subjected  to 
the  illiberal  treatment  of  the  latter. 
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I am  sorry  to  say,  during  the  prevalence  of  cholera,  this 
feeling  was  exhibited  in  too  many  instances  by  each  par- 
ty, and  in  various  parts  of  the  kingdom.  So  strangely  did 
the  disease  pervert  the  natural  order  of  things,  as  to  supplant 
those  tender  and  social  sentiments,  which  had  previously 
existed  between  families  and  their  medical  attendants,  and 
which  unfortunately  were  surperseded  by  credulity,  distrust, 
and  an  abandonment  of  that  undeviating  confidence,  so  indis- 
pensably necessary,  more  especially  in  critical  and  alarming 
diseases. 

There  is  little  doubt  on  my  mind,  that  several  lives  were 
sacrificed  through  the  imprudent  and  indiscreet  conduct 
often  manifested  by  the  friends  of  cholera-patients;  as,  in 
many  instances,  if  the  unfortunate  sufferer  did  not  experience 
immediate  benefit,  another  medical  practitioner  was  instantly 
sent  for,  and  frequently  allowed  to  prescribe,  without  being 
. aware  that  two  or  three  others  had  been  previously  dosing 
the  same  unfortunate  patient. 

In  a case  which  I had  seen  twice  in  one  hour,  and  was  on 
; my  way  to  make  the  third  visit,  when  I met  one  of  the 
faculty  returning  from  the  same  patient,  who  informed  me, 
that  we  were  only  one  third  of  the  number  of  his  medical 
attendants,  and  that  each  had  been  permitted  to  dose  him, 
without  any  reference  to  what  either  had  previously  pre- 
scribed. 


80 


CHAPTER  VIII. 

APPENDIX  OF  CASES,  WITH  REMARKS,  CONTAINING  POWER- 
FUL  EVIDENCE  TO  PROVE  THE  NON-CONTAGIOUS  CHARAC- 
TER OF  SPASMODIC  CHOLERA. 


Case  I. 

M.  S.  Mt.  40,  of  spare  habit.  Had  been  subject  to  severe 
biliary  derangements  ; had  an  extraordinary  dread  of  the 
disease  long  before  she  was  attacked.  Was  attacked  early  in 
the  afternoon  of  the  28th  September  with  a most  alarming 
diarrhoea.  Had  recourse  to  no  measures  until  half-past  five, 
P.M.,  when  I first  visited  her.  Premonitory  symptoms  had  been 
totally  neglected,  and  the  disease  assumed  its  most  aggravated  e 
form.  Such  was  the  state  of  panic,  agitation,  and  confusion 
of  the  two  or  three  individuals  who  were,  for  a short  time, 
present,  as  to  render  them  incompetent  to  afford  but  little 
assistance.  The  pulse  was  extinct  at  the  wrist,  the  ex- 
tremities cold  as  marble,  and  the  whole  surface  of  the  body 
was  bedewed  with  a clammy  exudation.  The  character  of 
the  disease,  about  two  hours  afterwards,  exhibited  a more  fa-  | 
vourable  appearance,  and  gave  encouragement  to  proceed  e 
with  the  remedial  measures  ; but  the  apparent  improvement  t 
proved  as  delusive  as  the  hope  which  accompanied  it,  as  she  I 
expired  at  four,  p.  m. 

The  ho7ise  appeared  deserted  for  a tone,  both  bp  friends^ 
and  neighbours . At  length  one  kind  friend  acted  the  part  of*n 
a Samaritan , and  remained  with  her  until  five  the  following  jc 
morning,  the  period  of  her  dissolution ; otherwise  her  sister,  ji 
brother,  or  brother-in-law  would  have  had  to  perform  the  |i 
painful  and  distressing  ceremony  which  is  the  accustomed  £ 
duty  of  the  nurse  soon  after  the  extinction  of  life.* 

jn  this  case  the  effects  of  fear  performed  a prominent  part  i 

* The  kind  friend  alluded  to  ne.vcr  caught  the  disease. 
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in  predisposing  the  individual  to  an  attack  of  the  disease; 
and  had  it  been  possible  for  her  to  have  displayed  but  half 
the  courage  before  the  attack,  which  she  exhibited  afterwards, 
there  is  reason  to  suppose  she  might  have  escaped.  At  the 
period  when  the  disease  assumed  an  alarming  character,  she 
Mas  calm,  serene,  and  perfectly  resigned  to  the  will  of  Pro- 
vidence, and  informed  me  in  what  manner  she  had  very 
recently  disposed  of  her  property,  from  the  conviction  that 
she  had  but  a short  time  to  live. 

Several  instances  of  the  same  kind  are  recorded,  in  which 
the  most  surprising  magnanimity  of  mind  was  displayed,  veri- 
fying the  remark  of  Dr.  Thackrah,  of  Leeds,  when  alluding 
to  the  same  subject,  viz.  “ the  mind  seemed  to  sit  unimpaired 
and  serene  amidst  the  ruins  of  organic  life.” 

A fatal  and  solitary  case  occurred  a short  time  after  the 
above,  in  the  house  of  a highly  respectable  family  in  Fal- 
mouth The  Lady  I allude  to,  for  a considerable  period,  had 
been  distinguished  for  her  eminent  piety,  and  truly  exemplary 
conduct.  Her  mental  faculties,  within  a short  time  of  her 
dissolution,  maintained  such  an  integrity  of  function,  and  con- 
sistency of  character,  as  must  not  only  have  afforded  in- 
expressible satisfaction  to  her  Christian  friends  ; but  would  have 
staggered  the  deepest-rooted  principles  of  the  veriest  infidel, 
had  he  been  fortunate  enough  to  have  witnessed  so  tri- 
umphant a scene. 

A circumstance  worthy  of  notice,  respecting  Case  I.,  is  that 
she  had  not  been  to  any  place,  neither  had  she  held  any  kind 
of  communication  with  cholera  patients.  She  got  her  liveli- 
! hood  by  keeping  a school.  Shut  herself  up  for  one  week 
from  the  dread  which  she  had  of  the  cholera,  and  the  subse- 
quent Saturday  afternoon  commenced  a large  wash,  in  a very 
' exposed  out-house.  She  first  felt  shivered,  and  then  the 
1 bowels  became  affected,  and  strange  as  must  appear  the  in- 
I fatuation,  though  she  met  with  frequent  interruptions  of  a 
1 character  sufficient  to  alarm  a stronger  mind  than  she  pos- 
- sessed  ; yet,  she  persisted  until  nature  began  to  sink.  At  the 
1 samo  moment  she  became  conscious  of  her  danger,  despaired 
of  life,  and  was  with  difficulty  removed  to  her  own  abode. 
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Case  II. 

Mrs.  M.,  JEt.  28,  sister  of  the  above ; of  spare  habit ; 
resided  in  the  same  house  ; had  been  in  a bad  state  of 
health  for  the  last  three  years,  and  during  a considerable 
part  of  that  period  had  seldom  passed  a day  without  having  j 
rejected  her  food. 

Visited  her  at  half-past  four,  p.  m.  Sept.  21).  Had 
slight  diarrhoea,  with  great  depression  of  spirits.  Said  the 
sudden  death  of  her  sister  had  given  her  so  severe  a shock,  j 
she  should  not  long  survive  her. 

Half-past  Ten,  p.  M. — Diarrhoea  much  increased,  ac- 
companied by  vomiting  and  severe  cramps. 

Half-past  Eleven,  P.  M. — Stage  of  collapse  had  super- 
vened, and  a few  hours  terminated  her  existence. 

At  midnight  hour,  visited  her  again,  but  saw  no  kind 
friends , no  compassionate  neighbbours  ; all  had  apparently  [ 
deserted  her,  except  one  Christian  friend,  who,  fearless  of  fi 
the  disease,  was  prostrate  at  the  foot  of  her  bed,  earnestly  ;5 
supplicating  for  mercy  and  redemption  on  behalf  of  a suffer-  Ji 
ing,  dying,  and  truly  penitent  fellow-creature,  and  who  ac-  i 
companied  him  with  a fervour  of  devotion  that  could  not  be  | 
interrupted,  even  by  the  cries  of  her  terrified  children,  or 
the  moans  of  her  husband  or  brother. 

However  painful  it  may  be  to  the  surviving  relatives,  I j 
cannot  refrain  from  touching  on  the  heart-rending  scene  that  i\ 
presented  itself  on  this  melancholy  occasion;  though  deli-  I 
cacy  forbids  me  to  describe  the  deplorable  state  in  which  ;i 
she  was  allowed  to  remain  ; circumstances,  sufficient  of 
themselves  to  produce  disease,  rather  than  to  mitigate  its  i 
character. 

It  falls  to  the  lot  of  medical  men  to  see  a large  proportion  j 
of  the  miseries  of  human  nature;  but  such  heart-rending* 
scenes  I never  before  witnessed,  as  happened  in  a few  in- 
stances, in  which  the  wretched  sufferers  were  deserted,  andfo 
where  the  medical  attendants  had  to  administer  food  as  welll 
as  medicine. 

Contrast  this  case  with  the  subsequent  one,  and  you  willl 
readily  perceive  the  advantages  of  the  latter. 

In  Case  II.  it  was  quite  evident,  from  her  previous  states  j 


89 


of  health,  independent  of  the  severe  shock  she  had  sus- 
tained, that  there  would  be  little  chance  of  her  escaping  an 
attack  of  the  disease,  and  less  of  her  recovering  from  it. 
Her  husband,  brother,  and  three  children,  escaped  the  dis- 
ease. 

This  case  will  also  prove  how  much  additional  misery  has 
been  and  will  be  heaped  on  the  unfortunate  sufferers,  as  well 
as  perhaps  be  the  means  of  extending  the  disease  wherever 
those  groundless  fears  of  the  contagious  nature  of  cholera  are 
allowed  to  predominate.  It  is  to  be  feared  those  false  im- 
pressions will  not  be  subdued,  until  the  inhabitants  of  this 
and  other  places  are  become  as  familiar  with  cholera  as  they 
have  previously  been  with  typhus  fever:  then,  it  is  to  be 
hoped,  though  I fear  not  before,  that  the  humane  and  com- 
passionate of  all  classes  will  resume  their  wonted  acts  of 
personal  attention  to  the  sick  and  distressed. 

Case  III. 

This  was  a remarkable  instance  in  favour  of  cholera  not 
being  contagious,  as  well  as  affording  a good  illustration  of 
the  benefical  effects  where  prompt  and  efficient  means  had 
been  resorted  to. 

Mr.  Williams,  Steward  of  Firefly,  JEt.  28,  was 
attacked  soon  after  his  return  from  Malta,  early  in  the 
morning  of  the  1st  of  October,  with  violent  diarrhoea, 
vomiting,  and  cramps,  which  rapidly  ran  into  the  stage  of 
collapse.  There  was  (hen  not  a symptom  wanting  to  render 
the  disease  perfectly  identical  with  Asiatic  cholera.  Had 
suffered  from  diarrhoea  and  considerable  biliary  derangement 
on  his  voyage  home. 

The  attack  was  very  severe,  but  his  constitution  being 
good,  he  rallied,  and  ultimately  did  well.  His  friends  did 
not  desert  him,  but  were  ready,  prompt,  and  fearless.  His 
bed-room  was  very  full  of  furniture,  and  had  a fire  con- 
stantly in  it.  One  of  his  relatives,  Henry  Rowe,  sat  up  with 
him  ten  subsequent  nights,  also  a considerable  portion  of  the 
intervening  days,  and  never  had  his  clothes  off  during  the 
whole  of  that  period.  He  was  unremitting  in  his  attention 
to  all  the  comforts  and  necessities  of  the  cholera  patient; 
he  was,  in  fact,  for  ten  nights  and  days  exposed  to  the  very 
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focus  of  contagion,  (if  any  existed,)  yet  he  escaped  the  dis-  I 
ease.  Mrs.  Williams,  considering  her  delicate  situation,  [ 
sustained  great  fatigue  and  anxiety ; yet  she  also  escaped  ; j 
and  not  one  of  the  friends  and  neighbours  who  visited  him,  ji 
although  very  numerous,  caught  the  disease.  Mrs.  Wil-  ji 
liams  has  since  been  confined  in  the  same  room,  and  oc-  I 
cupied  the  same  bed,  without  herself  or  child  having  suffered  r 
in  the  slightest  degree. 

This  was  one  of  the  most  aggravated  cases  of  cholera,  i 
which  proved  successful  under  the  treatment  adopted.  In  1 
fact,  I do  not  consider  he  could  possibly  have  rallied,  had  it 
not  been  for  the  extraordinary  attention  that  was  devoted  to  t 
him  by  Mr.  Hooper,  at  that  time  a student  of  the  Dublin  i 
Hospitals,  and  who  displayed  on  the  occasion  a surprising  f 
degree  of  energy,  zeal,  and  talent.  In  this,  as  well  as  f 
several  other  cases  of  the  same  disease,  I feel  grateful  for  > 
his  assistance,  and  it  affords  me  sincere  pleasure  to  have  i 
this  opportunity  of  acknowledging  my  obligation. 

Case  IV. 


Eliz.  Holman,  JEt.  29. — Had  been  subject  to  a severe 
derangement  of  the  stomach  and  liver,  and  was,  in  the 
common  acceptation  of  the  term,  a broken  down  constitution 
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Had  a diarrhoea  for  some  days,  which  had  rapidly  increased!! 
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from  four  in  the  morning  of  the  29th  Sept,  to  half-past 
ten,  a.  M.,  the  period  of  my  first  visiting  her.  She  then  • 
had  a violent  diarrhoea,  vomiting,  cramps,  &c.  &c.  and 
presented  the  most  unequivocal  symptoms  of  the  “spasmodic, 
cholera,”  which  terminated  her  existence  early  the  following 
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We  have  here  another  instance  of  the  premonitory  symp- 
toms having  been  neglected,  and  the  disease  allowed  to> 
assume  its  worst  character  before  the  medical  attendant  was.  | 
sent  for. 

In  this,  as  well  as  the  subsequent  case,  Dr.  Fox  was  ex-* 
ceedingly  prompt  and  energetic  in  his  exertions,  and  kindly 
co-operated  with  me  in  the  attempt  to  produce  reaction,  but 
without  success. 
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Cask  V. 

Prudence  Francis,  JEi.  65,  the  mother  of  Eliz. 
Holman,  Case  IV.  Spare  habit.  Had  been  subject  to  diar- 
! rhcea  for  several  years.  Had  suffered  great  fatigue  and 
| anxiety  of  mind,  whilst  attending  her  daughter,  who  died  on 
! the  Monday  morning.  Could  not  be  persuaded  to  take 
rest  the  following  night,  though  very  much  indisposed.  Sat 

I up  the  whole  of  that  night  w'ith  a sick  grand-child. 

ls£  October,  half-past  Eleven,  A.  M. — Symptoms  when 
i first  seen. — Diarrhoea,  vomiting,  and  cramps,  with  all  the 
• characters  of  malignant  cholera. 

Died  early  the  following  morning. 

It  will  evidently  appear  that  Prudence  Francis,  as  being 
: the  mother  of  Eliz.  Holman,  was  not  a fit  person  to  attend 
1 her,  but  as  nurses  were  difficult  to  be  procured,  it  unhappily 
: fell  to  her  lot  to  perform  the  painful  and  anxious  duty. 
1 The  accustomed  ailment  of  the  former  was  sufficient  of  itself 
i 1 to  render  her  susceptible  to  the  prevailing  epidemic,  but  we 

I I find  her  constitution  rendered  still  more  susceptible  by  the 
< combined  influence  of  fatigue,  extreme  anxiety,  and  grief. 

That,  instead  of  retiring  to  rest  the  Monday  night,  though 
' very  much  indisposed,  she  was  so  very  imprudent  as  to 
r remain  up  the  whole  of  that  night,  and  as  might  reasonably 
be  supposed,  was  attacked  with  the  disease. 

This  did  not  happen  from  any  kind  of  contagion  conveyed 
from  the  daughter  to  the  mother,  as  I will  now  endeavour  to 
1 prove.  If  the  disease  was  contagious,  how  are  we  to  ac- 
count for  other  branches  of  the  family  not  having  been 
*infected,  more  especially  her  husband  and  three  children? 
the  former  was  constantly  by  her  bed-side,  from  the  com- 
1 mencernent  to  the  termination  of  the  case,  and  evinced  an 
1 ‘‘fleeting  degree  of  conjugal  affection. 

1 Elizabeth  Holman  died  early  the  Monday  morning,  Sept. 
®0th,  and  her  mother  early  the  following  Wednesday  morning, 
j|at  the  house  of  Mary  Sinclair,  another  daughter.  On  the 
^subsequent  morning,  (Thursday,)  Sarah  Long,  also  a 
aughter,  was  taken  in  labour  ; she  had  also  been  in  the  room 
i^ith  her  mother  before  and  after  her  death,  and  went 
rough  more  fatigue  and  alarm  than  was  prudent  for  one  in 
er  situation.  1 saw  her  several  times  in  the  course  of  the 


day  ; she  occupied  only  one  room,  and  that  very  small.  Du-  < 
ring1  the  greater  part  of  the  time  she  was  in  labour,  she  had;  i 
her  two  sisters,  sister-in-law,  and  a neighbour’s  wife  with  her.  i 
All  except  the  latter  had  been  in  close  attendance  on  their  , 
late  mother  and  sister  In  addition  to  those,  the  widowers  off  - 
the  two  latter,  from  their  depressed  state  of  mind,  w7ere  in  the*  S 
room  with  Sarah  Long  as  long  and  as  frequently  as  circum-i 
stances  would  admit. 

At  four  in  the  afternoon  they  left  her  to  attend  the  funeral  ‘ 
of  her  mother,  and  early  in  the  evening  I found  them  agaiin 
assembled,  and  from  that  period  until  eleven  at  night,  I was  « 
shut  up  in  this  small  room,  with  the  same  party,  excepting  i! 
the  two  widowers,  and  yet  not  one  of  the  individuals  present i ■ 


were  afterwards  attacked  with  the  disease. 

They  had  been  exposed  in  every  possible  manner,  as  wel 
as  having  been  rendered  more  susceptible  (to  take  the  infec- 
tion had  any  existed)  by  the  depressing  effects  of  fatigue 
anxiety,  and  grief,  yet  no  less  surprising  than  true,  theyjii 
escaped  the  disease. 

The  husband  of  Elizabeth  Holman  belonged  to  H.  M.  P* 
the  Mutine,  and  a few  days  afterwards  went  on  board  witH 
his  clothes,  but  did  not  convey  the  disease  to  any  of  the  crew' 


Case  VI. 


Margaret  Calloway,  Mt.  8,  was  attacked  on  th 
morning  of  the  1st  of  October,  with  severe  diarrhoea,  vo 
miting,  and  cramps,  accompanied  with  rice-water  evacuations 
The  disease  was  disposed  to  assume  a malignant  characte; 
but  she  rallied  and  recovered. 

The  only  interesting  point  wrorthy  of  attention  in  this  case 
is,  that  neither  her  mother,  sister,  nor  any  one  of  the  famib 
who  occupied  rooms  in  the  same  house,  nor  any  of  the  neigh 
hours,  caught  the  disease,  thereby  affording  another  strikin 
instance  in  favour  of  the  non-contagious  nature  of  cholera. 


Case  VIT. 


Jane  Dennis,  JE t.  29.  Had  recently  been  delivered 
and  had  for  some  time  previously,  suffered  from  extrema 
depression  of  spirits,  in  consequence  of  the  loss  of  her  husk 
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band  in  the  Calypso  Packet.  Her  constitution  was  always 
delicate,  but  had  latterly  been  rendered  still  more  so,  by  nurs- 
ing- a foster-child  as  well  as  her  own,  without  having  the 
means  of  affording  herself  adequate  sustenance  to  compete 
with  it. 

Period  when  first  seen,  October  1,  Half-jjast  Three,  P.  M. 
Appeared  exceedingly  agitated,  and  under  the  supposition 
that  it  was  produced  by  the  debilitating  effects  of  nursing,  I 
supplied  her  with  some  quinine.  She  had  no  diarrhoea,  but 
complained  of  a sensation  of  trembling  throughout  the  system. 

Seven,  p.m. — Had  severe  diarrhoea,  vomiting,  and  cramps. 
Pulsation  at  the  wrist  scarcely  perceptible.  In  a short  time 
the  pathognomonic  symptoms  of  cholera  were  fully  developed, 
and  the  case  appeared  hopeless.  Herself \ two  children,  her 
sister,  and  brother-in-law,  ( James  Williams ,)  resided  in  one 
small  room.  The  latter  was  exceedingly  kind,  prompt,  and 
attentive  to  the  Cholera  Patient,  and  in  many  respects  closely 
resembled  the  worthy  example  of  James  Rowe  in  Case  III. 

Contrary  to  expectation  she  rallied,  and  ultimately  re- 
covered, though  several  hours  elapsed  before  reaction  was 
accomplished. 

The  foster-child,  who  had  been  placed  with  Jane  Dennis, 
was  apparently  in  the  last  stage  of  pulmonary  consumption, 
and  was  removed  by  the  parents  during  the  illness  of  the 
latter,  but  died  a short  time  afterwards.  Her  own  child 
remained  with  her  during  the  whole  time,  and  as  long  as 
she  was  sensible  to  its  cries,  was  even  nursed  by  her, 
though  her  mother  had  been  positively  advised  to  the  contrary, 
from  the  apprehension  that  she  would  sink  from  debility. 

Maternal  affection  so  powerfully  predominated  with  this 
poor  woman,  that  the  instant  she  became  again  conscious  of 
her  existence,  and  was  capable  of  making  dumb  signs,  no 
persuasive  arguments  could  prevent  her  from  embracing  the 
dear  object  of  her  affection  in  her  cold,  clammy,  pulseless, 

: and  half- paralyzed  arms,  and  in  affording  it  that  nourishment, 
though  she  had  been  informed  it  would  be  at  the  peril  of  her 
0Wa  life  in  so  doing. 

Jane  Dennis  had  a most  severe  attack  of  the  disease; 
not  a symptom  was  wanting  to  make  it  correspond  in  all  its 
characters  with  the  Asiatic  cholera.  The  room  in  which  she 
resided  was  not  only  small  but  crowded.  There  was,  in  fact, 
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every  circumstance  favourable  towards  propagating  the  dis- 
ease, had  it  been  contagious  ; but  we  have  the  most  convinc- 
ing testimony  to  prove  that  it  was  not  so,  by  leer  child , mo- 
ther, sister,  and  brother-in-law  escaping  its  attack. 

lVe  also  find,  that  the  foster-child,  although  taken  from 
what  might  be  considered  the  very  focus  of  contagion,  did 
not  communicate  the  disease  to  her  parents  or  their  numerous 
progeny.  The  foster-child  was  removed  from  Jane  Dennis 
at  the  period  the  disease  assumed  the  most  alarming  charac- 
ter, was  placed  under  the  care  of  Lewis  Brown’s  wife,  and 
died  a few  hours  afterwards ; but  not  of  cholera,  as  there  did 
not  exist  a single  symptom  before  death  to  justify  such  a 
conclusion  ; even  had  it  been  the  case,  it  would  have  afforded 
stronger  proof  in  support  of  my  argument. 

This  child  was  carried,  (a  few  hours  after  her  decease,)  to 
her  Father,  Mr.  Simons,  and  remained  there  several  hours, 
for  the  purpose  of  the  Jewish  Rabbi  having  to  perform  cer- 
tain ceremonies  in  accordance  with  their  religion.  During 
this  period  all  the  family  attended,  in  fact,  one  or  more  of 
the  other  children  were  constantly  in  the  room.  The  child 
was  afterwards  removed  back  to  Lewis  Brown’s  house,  where 
she  remained  a few  hours  longer,  previous  to  her  interment, 
and  yet  we  find  that  not  one  of  Mr.  Simons’  or  Lewis 
Brown  s family  caught  the  disease. 

Another  child,  the  orphan  of  Susan  Saundry,  (who  died  of 
the  cholera  about  the  same  time,)  was  placed  with  the  same 
woman  under  almost  similar  circumstances,  excepting  that 
the  latter  child  was  not  removed  until  after  the  interment  of 
the  mother,  consequently  had  been  longer  exposed  to  con- 
tagion had  any  been  present. 

Case  VIII.  j|| 

Jane  Goldsworthy,  jEt.30.  Spare  habit,  sallow  com- 
plexion. Had  been  subject  to  indigestion  and  biliary  de- 
rangements. Had  an  extraordinary  dread  of  the  disease. 
Had  a severe  attack  of  cholera  morbus  about  a month  since, 
and  a fortnight  afterwards  one  of  her  little  girls  was  similar- 
ly affected.  Both  recovered.  Had  experienced  great  fa- 
tigue and  anxiety  during  the  period  of  her  daughter’s  critical 
state.  Had  not  recovered  strength  after  her  own  illness, 
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from  nursing  and  the  want  of  more  nourishing  food.  Said  a 
few  days  before  her  last  illness,  that  had  she  been  aware 
that  her  complaint  (alluding  to  the  former  attack)  “ was  any 
thing  like  the  disorder  going,”  she  should  have  died  from  the 
very  thoughts  of  it,  a prediction  which  was  soon  verified,  as 
|j  will  appear  from  the  history  of  her  case. 

Was  called  to  her,  16th  October,  seven,  A.  M.  Diarrhoea 
j|  severe,  vomiting  slight,  each  of  the  rice-water  character. 

Pulse  just  perceptible.  Extremities  and  the  whole  surface 
j|  of  the  body  proportionably  cold. 

In  less  than  ten  minutes  from  that  period,  severe  cramps 
It  supervened,  and  half  an  hour  afterwards  the  disease  assumed 
| the  most  malignant  character.  Every  effort  to  bring  about 
| reaction  proved  futile,  and  about  midnight  hour  she  expired. 
Remarks. — In  this  case  the  depressing  influence  of  fa- 

!j  tague,  debility,  anxiety,  and  fear,  powerfully  predisposed 
| her  to  an  attack  of  the  epidemic. 

At  seven  in  the  morning,  I found  her  seated  on  alow  chair, 
with  one  child  on  her  lap,  and  two  little  girls  by  her  side.  She 
had  completed  the  washing  and  dressing  of  the  dear  objects  of 
her  anxious  cares,  and  had  just  nursed  her  innocent  babe,  (being 
! i little  aware  they  were  her  last  maternal  duties,)  when  I en- 
tered the  room.  Alas  1 little  was  I prepared  to  combat  with 
! the  scene  I had  to  witness,  and  the  duty  I had  to  perform, 
i in  a morulas  wrell  as  a physical  point  of  view;  it  indeed 
> required  the  heart  of  a stoic,  and  the  mind  of  a philosopher, 
!to  maintain  a conduct  adequate  to  the  occasion.  The  falter - 
ing  speech,  the  sunken  eye,  the  colourless  lip,  too  plainly 
foretold  the  gathering  storm  and  its  fatal  effects.  Though 
she  appeared  as  little  conscious  of  the  few  hours  she  had  to 
I live,  s the  endearing  objects  of  her  affections  were  sensible 
1 of  the  1 ss  they  were  about  to  sustain,  yet  she  viewred  me 
with  the  utmost  scrutiny  and  suspicion;  this  was  an  anxious 
moment.  The  attack  was  so  insidious  as  to  lull  her  for  a short 
period  into  a false  security  ; but  she  had  of  late  been  made 
too  familiar  with  its  treatment  to  beany  longer  deceived: 
and  although  the  utmost  caution  was  observed,  yet  she 
r received  the  sanitory  directions  with  no  less  panic,  than 
ought  naturally  be  expected  from  the  criminal  at  the  mo- 
ll nu'nt  of  being  made  acquainted  with  the  hour  of  his  execution. 

P The  helpless  babe,  who  a few  moments  before  absorbed  her 


every  thought,  wns  instantly  thrown  into  the  arms  of  its 
grandmother,  and  she  retired  to  her  bed  with  a counte- 
nance which  strongly  indicated  the  feelings  of  her  heart,  and 
an  evident  presagement  that  she  would  soon  fulfil  the  pre- 
diction just  alluded  to. 

The  poor  destitute  motherless  babe  was  placed  under  the 
protection  of  its  aged  grandmother;  suddenly  deprived  of  i 
the  balmy  nutrient  fluid,  subjected  to  a hard  and  coarse  fare, 
and  at  the  same  time  suffering  from  dentition,  yet  this  dear 
infant,  the  two  other  children,  and  their  father,  escaped  an 
attack  of  the  disease. 

The  poor  old  woman  was  not  so  fortunate.  It  unhappily 
fell  to  her  lot  to  perform  the  wearisome  duties  of  a mother,  and 
also  to  sustain  the  fatigue  of  weaning  the  former,  by  which 
means  she  had  a narrow  escape  of  her  life  from  a severe  at- 
tack of  the  cholera,  and  though  her  son  and  the  children 
were  a second  time  exposed  to  the  same  disease,  yet  were  not  j 
attacked.  I 

Case  IX. 

William  Lociiran,  iEt.  15. — Period  when  first  seen , 
October  7th,  half-past  Ten,  A.  M. — Had  severe  diarrhoea, 
vomiting,  and  cramps. 

Half -past  Eleven.—  In  a complete  state  of  collapse.  For 
several  hours  his  case  appeared  hopeless. 

Five,  p.  M. — Reaction  established.  Consecutive  fever ren-  i 
dered  his  recovery  doubtful. 

10th. — Convalescent. 

Remarks. — William  Lochran  had  the  disease  in  a severe 
degree,  but  possessed  the  advantages  of  a good  constitution; 
neither  was  the  attack  preceded  by  the  combined  and  depress- 
ing influences  of  fear,  fatigue,  anxiety,  or  grief.  He  was  also 
privileged  in  having  the  unremitting  attention  of  a kind  and, 
anxious  mother,  whose  tender  solicitude  and  fearful  fore-4 
bodings,  during  his  precarious  state,  powerfully  contributed} 
(soon  afterwards)  to  an  attack  of  the  disease,  to  which  shefi 
unhappily  fell  a victim. 


Case  X. 

Alice  Eastwood,  iEt.  45 .—Period  when  first  seen , 


2d  October,  half-past  Eight,  A.  M. — Severe  diarrhoea,  vomit- 
ing, cramps,  rice-water  evacuations,  &c. 

Had  been  ill  for  some  months  previously.  The  stage  of 
collapse  was  not  completely  established,  when  the  symptoms 
assumed  a more  favourable  character,  and  although  she  suffer- 
ed from  consecutive  fever,  yet  was  reported  convalescent  at 
an  earlier  period  than  might  have  been  expected  from  the 
nature  of  her  constitution.  Her  aged  mother  slept  in  the 
same  room,  yet  escaped  the  disease. 

This  case  is  related  more  particularly  for  the  purpose  of 
referring  to,  when  alluding  to  the  treatment. 


Case  XI. 

Catherine  Street,  JEt.  78. — 5th  October,  Six,  a.  m. 
— Severe  diarrhoea,  and  cramps. 

Eight,  A.  M. — Decided  cholera. 

Nine,  P.  M. — Reported  dead. 

Remarks. — Margaret  Michael,  the  daughter  of  the  de- 
ceased, rendered  every  assistance  to  her  mother,  and  also 
resided  near  to  her  in  the  same  court,  with  her  husband  and 
wo  children.  Several  neighbours  also  visited  her,  and  yet 
he  whole  of  them  escaped  the  disease. 


Case  XII. 

Elizabeth  Lociiran,  Mt.  40  .—Period  when  first  seen, 
U6z/i  October,  half-past  Six,  A.  M. — Had  severe  diarrhoea 
’or  several  hours,  followed  at  half-past  five,  A.M.by  vomiting 
imd  cramps.  Half-past  eight,  A.M.  The  disease  assumed  its 
nost  aggravated  form,  and  was  perfect  in  all  its  characters. 

Three,  p.  m. — Pulsation  at  the  wrists  just  perceptible.  Ex- 
tremities, and  general  surface  of  the  body  slightly  increased 
i n temperature.  Evacuations  tinged  with  bile. 

Remarks. — At  this  period,  and  for  some  hours  after- 
vards,  the  most  sanguine  hopes  were  entertained  of  her 
ecovery,  but  the  depressing  effects  of  previous  fatigue, 
nxiety,  and  other  circumstances  over  which  we  had  no 
ontroul,  as  well  as  nursing  a young  child,  contributed  more 
r loss  towards  the  fatal  termination  of  tho  case. 

We  have  little  cause  to  doubt  of  these  means  rendering 
er  more  susceptible  to  the  disease,  inasmuch  as  her  husband, 
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and  the  other  children,  escaped.  Several  families  lived  im 
the  same  court,  and  two  or  three  of  the  neighbours  were  as] 
kind  as  circumstances  would  permit,  yet  were  not  attacked}; 
with  the  cholera. 

During  her  illness,  the  redundancy  of  milk  dictated  the 
necessity  of  prompt  attention,  and  it  became  a matter  ofc 
contention  as  to  the  mode  of  relieving  her.  It  was  nottj 
without  considerable  difficulty  that  I succeeded  in  obtaining) 
permission  for  the  infant  to  relieve  her  from  the  burden. 

It  is  a remarkable  circumstance,  that  all  the  secretions 
suffer  severely,  except  that  of  the  milk,  which  sustains  little^ 
or  no  interruption  in  this  disease.  The  child  was  allowed 
several  times  to  draw  the  milk,  yet  escaped  the  disease,  andi 
was  afterwards  removed  to  the  keeping  of  the  mother  of 
another  family,  but  did  not  convey  any  infection  to  the 
latter,  thereby  affording  another  instance  of  immunity  from 
the  disease,  though  the  unfortunate  child  had  been  trans- 
ferred from  the  dying  mother. 

Many  well  authenticated  instances  have  occurred  where 
the  offspring  of  the  deceased  and  dying  of  cholera  have  been 
seen  enfolded  in  the  cold  clammy  embraces  of  maternal  [ 
affection,  caressing  their  nutrient  fountain  in  happy  inno4 
cency,  yet  with  perfect  immunity  from  the  disease  ; at  other  , 
times,  when  these  interesting  babes  have  in  vain  invited  (j 
maternal  attention,  by  their  piteous  cries  or  winning  smiles* 
of  those,  who,  alas ! but  a few  hours  before,  would  have  beer 
acutely  sensible  to  all  their  little  wants. 

These  heart-rending  scenes  have  often  aroused  the  panic 
strickeu  spectators  to  a sense  of  their  duty,  recalled  in t 
action  the  best  feelings  of  the  heart,  brought  forth  tears  o 
sympathy,  and,  as  it  were,  irresistibly  beguiled  them  t 
subdue  the  misguided  and  fallacious  impressions  they  had) 
previously  formed  of  cholera  being  contagious. 


Case  XIIE 


James  Crabb,  yEt.  72. — Period  of  attack,  4 th  October,  | 
Seven,  P.  M. — 6th  October,  Nine,  P.  M.  Reported  dead. 

REMARKS.— Had  been  bed-ridden  and  idiotic  for  several! 
years  before  his  death,  arising  from  palsy  and  fits. 

This  was  a remarkable  instance  of  the  prolongation  of  life»| 
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under  circumstances  as  surprising  as  they  are  difficult  of 
explanation. 

From  the  period  of  its  commencement  to  its  termination, 
there  was  not  the  slightest  pulsation  to  be  felt,  and  a death- 
like coldness  pervaded  the  whole  system  during  the  time 
just  specified. 

His  wife,  daughter,  and  grandchild  resided  in  the  same 
roe:.i,  yet  escaped  the  disease,  as  well  as  the  relatives  and 
friends  who  visited  him. 

Case  XIV. 

Mary  Hancock,  Mi.  70. — Period  of  attack , 1 1th  Oc- 
tober, half -past  Seven,  A.  M. — Diarrhoea,  vomiting,  cramps, 
&c.  were  soon  followed  by  the  stage  of  collapse. 

Remarks. — The  life  of  this  poor  woman  was  prolonged 
in  consequence  of  a slight  reaction  taking  place. 

An  idiotic  graudson  slept  in  another  bed,  close  by  the 
the  side  of  the  deceased. 

Her  relatives  and  neighbours  were  kind  and  attentive,  yet 
■ not  one  of  those  persons  were  attacked  with  the  cholera. 

Case  XV. 

Francis  Bird,  ^Et.  28. — Period  when  first  seen , \th 
' October,  Half  past  Seven,  A.M. — Had  severe  diarrhoea  since 
t three,  A.M.,  followed  by  vomitings,  cramps,  and  rice-water 
f evacuations.  The  disease  was  as  rapid  in  its  progress,  as  it 
was  in  its  termination,  and  at  six,  p.m.  he  fell  a victim 
' to  it. 

This  was  an  exceedingly  malignant  case  of  cholera,  and 
: assumed  a terrific  aspect. 

Francis  Bird’s  sedentary  habits,  and  peculiar  constitution 
rendered  him  more  susceptible  to  an  attack  of  the  cholera 
than  his  wife,  children,  and  several  relatives,  who  were  in 
close  attendance,  else  why  did  all  those  individuals  escape 

1|he  disease.  His  brother,  William  Bird,  was  unremitting 
in  his  attention,  and  displayed  an  unusual  degree  of  fra- 
ternal affection. 

During  the  period  the  disease  assumed  the  most  aggra- 
vated form,  the  latter  was  frequently  seen  sitting  by  the 
side  of  Francis  Bird,  lightly  resting  on  his  bosom,  witli 
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cheeks  closely  approximated,  as  if  for  the  purpose  of  supply- 
ing- warmth  to  the  cold  and  clammy  moisture  which  bedewed 
the  distorted  features  of  his  expiring  brother. 

And  then  we  witnessed, — oh  ! how  sad  is  the  remembrance 
of  these  scenes — the  affrighted  and  half  frantic  wife  taking 
her  last  farewell,  her  last  embrace,  and  sealing  them  with 
the  impression  of  her  lips,  which  was  considered  equal  to 
signing  the  death  warrant  for  her  own  execution.  About  to 
be  left  a widow  with  fatherless  children ; shortly  expecting 
to  give  birth  to  another,  and  without  the  cheering  comforts 
of  her  partner,  to  sooth  her  in  the  hour  of  trial  and  affliction, 
or  to  hail  the  happy  moment  of  her  delivery,  were  indeed 
severe  trials,  yet  neither  the  widow , children,  brother,  nor 
parents  of  Francis  Bird,  ( as  well  as  several  other  persons 
who  attended ) caught  the  disease. 

A few  days  after  his  interment,  his  widow  removed  to 
another  part  of  the  town. 

The  rooms  she  had  left  were  (as  soon  as  they  had  been 
cleaned,  ventilated,  and  whitewashed)  immediately  occupied 
by  Arthur  Langdon,  his  wife,  and  child,  yet  we  find  the 
disease  was  neither  propagated  by  the  former,  nor  caught  by 
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the  latter. 

These  astounding  facts  we  might  reasonably  suppose  j 
would  stagger  the  opinions  of  the  most  determined  con-  ij 
tagionist. 

Case  XVI. 

Margery  Hicks,  Mt.  ‘25. — Period  when  first  seen, 
11  tli  October,  Half-past  Seven,  A.  M. — Had  severe  diarrhoea  i 
since  three,  A.  M. 

Six,  A.M. — Vomiting,  cramps,  &c.  & c. 

Half-past  Eight,  A.M. — Stage  of  collapse. 

Remarks. — Had  a most  extraordinary  dread  of  the  ! 
disease;  had  been  in  a very  despondent  state;  said  she  had  S 
lately  left  her  home  (Scilly),  and  was  absent  from  all  her 
friends.  Would  often  visit  her  neighbours;  was  frequently  , 
seen  crying,  and  bemoaning  her  forlorn  situation,  “ fearing! 
something  would  happen  before  her  husband’s  return,”  who! 
belonged  to  one  of  II.  M.  Packets. 

This  poor  woman  applied  to  me  about  two  weeks  before! 
her  fatal  attack  of  cholera,  and  had  totally  escaped  my  I 
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recollectioD,  until  sent  for  on  the  melancholy  occasion  alluded 
to.  The  evening  she  first  consulted  me,  (at  my  house)  she 
was  suffering  from  extreme  mental  excitement,  and  most 
anxiously  requested  to  know  if  slip  had  not  then  the  cholera. 
Her  countenance  and  general  appearance  denoted  the  highest 
degree  of  alarm  and  agitation.  These  circumstances,  in 
addition  to  her  delicate  situation,  excited  more  than  ordinary 
commiseration.  I endeavoured  by  every  possible  means, 
and  had  recourse  to  every  argument,  that  would  be  likely 
to  afford  her  comfort  and  tranquillity.  I represented  to  her 
the  serious  consequences  that  might  ensue,  unless  she 
avoided  the  panic  by  which  so  many  had  already  fallen 
victims.  That  my  advice  proved  of  little  avail,  has  been 
evidently  displayed  in  the  history  of  her  case. 

Here  is  again  another  striking  instance  of  the  powerful 
influence  of  fear  and  dejection,  in  having  predisposed  this 
unfortunate  individual  to  an  attack  of  the  disease;  as  the 
woman  who  cleaned  and  ventilated  the  rooms  after  her 
decease,  who  lived  in  the  same  court,  and  attended  during 
her  illness,  as  well  as  two  or  three  neighbours,  neither 
caught  the  disease  themselves,  nor  conveyed  it  to  their 
families. 

This  case,  I do  not  hesitate  to  say,  surpassed  (without 
exception)  any  other  I had  an  opportunity  of  witnessing. 
The  general  purple  hue,  the  dark  and  ghastly  countenance, 
and  the  dreadfully  distorted  features,  bore  ample  testimony 
to  the  truth  of  this  statement. 

Case  XVII. 

Sarah  Lardner,  ./Et.  10. — Period  when  first  seen, 

* October,  Half  past  Eleven,  A.M. — Had  severe  diarrhoea, 
vomiting,  cramps,  and  rice-water  evacuations ; no  pulsation 
at  the  wrists;  general  surface  of  the  body  not  so  much  below 

* the  natural  standard  as  in  most  of  the  other  cases  of  collapse, 
i Had  two  small  rooms,  but  was  principally  confined  in  the 
I same  bed  room  with  her  parents  and  four  other  children. 
1 Two  of  the  latter  had  small  pox  in  the  natural  way;  the  one 
i.  confluent,  the  other  nearly  so.  The  effluvia  which  proceeded 
j from  the  latter  was  almost  intolerable.  The  rooms  were  irn- 
j*  mediately  ventilated,  and  the  offensive  odour  corrected  bv 

chloride  of  lime. 
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Two , p.  m. — The  natural  standard  of  heat  had  been  gra- 
dually  restored  to  the  cholera  patient,  slight  pulsation  became 
evident,  and  in  a few  hours  reaction  was  perfectly  established. 

7th.  Ten,  A.  M. — Reported  convalescent. 

Remarks.  I again  assert,  that  I have  neither  seen  nor 
heard  of  a single  instance  in  Falmouth  in  which  the  disease 
assumed  a contagious  character.  In  corroboration  of  this 
statement,  the  above  case,  I consider,  affords  strong  and  ad- 
ditional proofs  of  the  non-contagious  character  of  cholera;  as 
the  disease  did  not  attack  the  parents,  or  the  other  children, 
or  any  of  the  individuals  who  occupied  the  fellow-rooms  in 
the  same  house,  though  they  were  equally  crowded.  There 
was,  in  fact,  every  circumstance  favourable  towards  'propa- 
gating the  disease,  and  yet  Sarah  Lar  duels  was  a solitary 
case. 

Perhaps  the  contagionist  might  be  disposed  to  doubt  the 
identity  of  this  case  with  cholera,  though  perfect  in  all  its 
characters,  with  the  exception  of  the  temperature  of  the 
general  surface  of  the  body,  the  animal  heat  not  having  com- 
pletely disappeared. 


Case  XVIII. 

James  Guard,  JEt.  3.— Period  when  attached,  13/A 
October,  Ten,  p.  m. — This  was  a decided  case  of  cholera, 
and  though  the  boy  recovered,  yet  his  parents  and  the  other 
two  children  were  not  attacked  with  the  disease,  either  theu 
or  afterwards,  or  the  relatives  and  friends  who  visited  him. 

Case  XIX. 

T.S.  IE  1. 11. — Period  when  first  seen,7lh  October,  Eleven, 
A.  M. — Symptoms.  Vomiting,  cramps,  rice-water  evacua- 
tions, no  pulsations  at  the  wrist,  &c.  &c. 

Remarks. — About  half-past  two,  P.  m.  the  symptoms  be- 
gan to  assume  a more  favourable  aspect,  and  just  at  the  very 
time  the  medicine  appeared  to  be  exercising  the  most  salutary 
influence,  its  progressive  operation  had  nearly  been  defeated 
by  the  officious  interference  of  a neighbour. 

It  fortunately  happened  that  Mr.W.  Carkeel,  a respectable 
Chemist  of  Falmouth,  was  present  on  the  occasion,  and  was 
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enabled  quickly  to  remove  the  impression  which  such  im- 
prudent advice  might  have  occasioned ; and  though  Dr. 
Boase  had  visited  the  boy  a short  time  before,  and  strongly 
recommended  a continuance  of  the  medicine,  yet  there  is 
every  reason  to  suppose  it  might  (as  it  did  in  other  instances) 
have  prejudiced  the  parents  of  this  lad  to  act  in  opposition  to 
the  medical  attendants.  On  this,  as  well  as  on  many  other 
occasions,  M.  C.  made  himself  exceedingly  useful ; he  em- 
braced every  opportunity  of  visiting  cholera  cases,  and  in 
witnessing  the  treatment  adopted  by  each  professional  man, 
! by  which  means  he  soon  became  practically  acquainted  with 
' the  disease,  and  had  it  been  necessary,  was  fully  qualified  to 
1 have  taken  a small  district  under  his  management.  The  pa- 
rents of  I.  S.  escaped  the  disease,  as  well  as  other  individu- 
als who  lived  in  the  same  house,  and  also  the  nurse  who  at- 
tended him. 


Case  XX. 

Ann  Rowe,  iEt.4-3. — I feel  indebted  to  Mr.  C.  Bulmore, 
'Surgeon,  for  the  particulars  of  the  following  interesting  case, 
which  affords  the  most  powerful  testimony  in  favour  of  the 
t non-contagious  character  of  cholera. 

Period  of  attack,  October,  Four,  A M. — Had  a diarrhoea 
the  preceding  day,  and  when  first  seen  by  Mr.  Bulmore, 
ihe  d isease  had  assumed  the  most  alarming  character,  so  as 
o afford  but  little  chance  of  her  recovery  ; and  though  there 
'vere  circumstances  in  addition  which  materially  operated 
‘gainst  her,  yet  she  ultimately  recovered. 

Remarks. — The  youngest  child  of  Ann  Rowe  had  not 
jeen  weaned;  and  during  the  period  of  her  illness  was  fre- 
piently  allowed  to  draw  the  milk. 

IHer  chief  and  almost  sole  attendant  was  her  eldest  daugh- 
er>  14  years  of  age.  She  had  six  children,  and  each  escaped 
he  disease,  tliouyh  some  of  them  occupied  the  same  bed 
nJ  night,  and  in  the  day  time  were  seen  playing  in  and  about 
he  bed,  being  under  no  control. 

A!  e Williams,  a young  woman  who  lived  in  the  same 
ourt,  was  induced,  from  feelings  of  commiseration  for  Ann 
town’s  distressed  and  forlorn  situation,  not  only  to  remain 
with  her  by  night,  but  actually  removed  her  own  bed  to  the 
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bed-room  of  the  cholera  patient;  slept  there  for  three  or  four 
successive  nights,  and  afterwards  returned  with  it  to  her 
former  residence  ; and  yet  escaped  the  disease! 

Mr.  Hooper  and  family,  and  two  or  three  more  who  occu- 
pied rooms  in  the  same  house,  escaped. 

Had  we  been  fortunate  enough  to  have  been  in  possession 
of  such  facts  at  an  earlier  period,  it  is  reasonable  to  suppose 
the  advantages  would  have  been  proportionably  great,  both 
as  regards  putting  under  subjection  false  alarms,  and  avoid- 
ing any  unnecessary  expenditure,  in  the  burning  of  bed- 
ding, &c. 

Case  XXI. 

Mary  Ann  Hilman,  Hilt.  25. — The  particulars  of  this 
interesting  case  were  communicated  to  me  by  the  mother? 
and  friends  of  the  above  individual,  which  I consider  worthy? 
of  insertion,  as  affording  a practical  illustration  of  the  pre-[ 
judicial  effects  of  fear,  dejection,  and  joy,  when  allowed  tci 
have  their  full  play. 

For  some  time  previous  to  the  attack  of  cholera,  to  which 
Ann  Hilman  fell  a victim,  she  evinced  an  extraordinary 
dread  of  the  disease,  and  was  exceedingly  depressed  in  con- 
sequence of  an  intimate  female  friend  having  recently  fallen 
a victim  to  it. 

This  dejection  was  considerably  aggravated  on  the  Sunday 
morning  preceding  her  death,  by  her  attention  having  again, 
been  unfortunately  directed  to  the  appalling  procession  which 
accompanied  the  bedding  of  another  unfortunate  victim  for 
the  purpose  of  being  burnt. 

The  extreme  agitation  which  was  produced  by  this  too 
oft  repeated  scene,  on  her,  as  well  as  many  others,  had 
scarcely  subsided  with  the  former,  when  another  of  an  oppo- 
site character  presented  itself,  in  the  sudden  and  unexpected 
interview  of  the  motherless  child  of  her  deceased  friend. 
She  clasped  the  dear  orphan  to  her  bosom  in  an  ecstacy  of 
joy,  and  whilst  the  tears  of  sympathy  trickled  down  her 
cheeks  in  quick  succession,  in  painful  remembrance  of  her 
whom  she  had  loved;  she  tendered  it  that  nutriment  which  j 
maternal  affection  suggested  as  being  the  most  acceptable; 
and  whilst  her  poor  heart  was  agitated  by  a combination  of 
feelings,  she  was  heard  to  lament  the  loss  of  the  motherless 
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babe,  in  comparing  the  advantages  possessed  by  her  own, 
little  thinking  that  in  the  short  space  of  twenty-four  hours, 
her  infant  would  he  added  to  the  number  of  the  motherless. 

Here  we  have  manifested  in  a surprising  degree,  the 
e fleets  of  fear  and  joy,  which  had  been  preceded,  for  a con- 
siderable period,  by  a constant  dread  of  the  cholera.  Mary 
Ann  Hilman  was  attacked  on  the  Monday  morning,  and 
died  a few  hours  afterwards. 

Case  XXII. 

Eliz.  Rositer,  JEx.  53. — 1834. — Period  when  first 
seen,  Jan.  21  st,  Six,  A.  M. — Had  severe  diarrhoea  the  whole 
of  the  preceding  day,  which  was  considerably  aggravated  by 
exposing  herself  the  following  midnight  to  the  cold  damp 
atmosphere  in  going  to  the  well  for  water  ; and  at  four,  P.  M. 
vomiting,  cramps,  and  other  alarming  symptoms  supervened. 
When  I arrived  the  pulse  was  scarcely  perceptible,  and 
then  only  at  intervals  ; the  general  aspect  of  the  patient,  the 
rice-water  evacuations,  the  extreme  prostration  of  strength, 
and  the  low  temperature  of  the  body,  afforded  ample  proof 
of  the  impending  danger,  as  well  as  evident  testimony  of  the 
serious  mischief  that  had  been  produced  by  having  neglected 
the  premonitory  symptoms. 

The  means  of  supplying  artificial  heat  were  had  recourse 
to  as  early  as  possible,  and  the  most  approved  treatment, 
internal  as  well  as  external,  adopted,  with  the  kind  co-ope- 
rations of  Dr.  Boase,  yet  she  fell  a sacrifice  to  the  disease, 
on  the  28th  of  the  same  month,  at  eleven,  p.  M. 

Had  the  rooms  cleaned,  freely  ventilated,  and  the  walls 
whitewashed  as  early  as  possible  from  the  period  of  the 
attack. 

The  widower  was  left  with  several  children,  and  two  of 
the  latter  were  at  the  time  in  a bad  state  of  health,  yet  not 
one  of  them  was  attacked  with  the  disease. 

It  is  suprising  the  extraordinary  attention  this  case  re- 
quired. It  would  be  tedious  to  enumerate  the  number  of 
visits,  from  early  in  the  morning  till  late  at  night,  and  yet 
there  were  critical  periods  that  gave  just  cause  to  regret 
having  been  absent  a moment.  She  rallied  at  three  different 
periods,  and  successively  fell  back. 

This  case  affords  a striking  instance  of  the  great  benefit 
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that  might  be  derived  by  the  conjunctive  assistance  of  non- 
professional individuals. 

After  the  decease  of  Ann  Rositer,  permission  was  ob- 
tained the  subsequent  day  to  inspect  the  body.  The  follow- 
ing gentlemen  were  present  at  the  examination: — - 

Messrs.  Cornish,  Cairnes,  and  myself;  Mr.  Carkeet, 
chemist;  pupils,  Messrs.  Nankivill,  Millar,  Appleton,  and 
Moss. 

The  limited  period  allotted  to  us  would  only  admit  of  our 
examining  the  abdomen. 

The  small  intestines , more  particularly  the  upper  part,  bore 
marks  of  inflammation  externally,  and  corresponded  in  a less 
degree  with  the  vermillion  blush  described  by  Annesly,  as 
being  seated  immediately  beneath  what  is  commonly  called 
the  pit  of  the  stomach,  and  where  the  sense  of  heat  and  burn- 
ing is  experienced;  which  he  considers  particularly  character- 
istic of  the  epidemic  cholera  and  that  it  is  uniformly  met 
with  on  dissection  of  cases  of  the  disease. 

The  large  intestines  externally  presented  nothing  peculiar 
in  their  appearance,  but  the  internal  surface  of  the  former  as 
well  as  the  latter,  was  coated  with  a “ pultaceous  matter ,”  of 
a yellowish  cream-colour ; the  coats  had  “ the  doughy  feel 
when  pressed  between  the  fingers,”  and  were  considerably 
thickened. 

The  internal  surface  of  the  stomach  was  very  vascular, 
and  several  inflammatory  patches  were  observed,  covered  with 
a thick  viscid  mucous,  which,  on  being  removed,  displayed 
the  highest  state  of  vascular  action. 

The  Liver  was  gorged  with  black-coloured  blood,  but  other- 
wise healthy. 

The  Gall  Bladder  was  enormously  distended  with  bile,  and 
had  its  internal  surface  been  injected  for  the  purpose  of  shew- 
ing the  blood  vessels  of  the  part,  the  vermillion  colour  could 
not  have  been  more  beautifully  or  delicately  displayed.  Its 
lining  membrane  bore  marks  of  the  highest  inflammation.  The 
three  ducts  were  carefully  removed  with  the  gall-bladder, 
and  considerable  pressure  was  applied  to  the  latter,  but  it  was 
not  until  after  the  cystic  duct  had  been  divided,  that  we  were 
enabled  to  expel  its  contents.  The  appearance  of  the  cystic 
bile  varied  little  from  its  ordinary  character,  being  neither 
particularly  viscid  nor  dark  coloured. 
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On  this  occasion,  Messrs.  Cairne  and  Nankivill  accidentally 
tunctured  themselves. 

Remarks.— I have  every  reason  to  suppose  the  stricture 
if  the  systic  duct  remained  unsubdued,  from  the  commence- 
ment of  the  attack  to  its  termination.  This  being'  a solitary, 
hough  a decided  case  of  cholera,  commands  more  than  ordinary 
A ttention,  as  it  is  connected  with  circumstances  which  merit 
{ he  utmost  scrutiny. 

Elizabeth  Rositer  had  the  most  unequivocal  symptoms  of 
'Asiatic  Cholera,  and  happily  for  us,  did  not  require  any 
uperior  medical  skill  or  wisdom,  as  informer  times,  to  prove 
r disprove  the  fact,  before  or  after  her  decease,  either  from 
Truro,  Falmouth,  or  any  other  place.  How  then  did  this 
K»oor  woman  contract  the  disease?  The  cholera  had  left 
?almouth  nearly  four  months,  so  that  there  was  no  evidence 
( o prove  that  it  originated  in  contagion  from  that  source.  She 
.ad  held  no  kind  of  communication  with  cholera-patients  at  any 
i ther  place ; neither  had  she  received  furniture  into  her  house, 

< or  worn  the  clothes  of  any  one  who  had  died  of  the  disease. 

■ t therefore  appears  very  evident,  that  the  disease  of  which 
Elizabeth  Rositer  died,  was  not  the  product  of  contagion; 
nnd  if  we  could  satisfactorily  explain  the  cause  in  this  in- 
IJttance,  we  should  be  enabled  to  do  so  in  others,  as  well  as  to 
iccount  for  the  solitary  case  of  Charlotte  Martyn,  (taken 
mtice  of  in  another  section  of  this  work,)  which  happened 
1 he  latter  part  of  the  autumn  of  1831,  being  some  months 
>efore  it  made  its  appearance  as  an  epidemic  at  Sunderland. 

Also  Elizabeth  Bailey , in  the  autumn  of  1832,  and  Alex- 
under  Richards  the  following  October. 

The  two  medical  gentlemen,  alluded  to  as  having  punctured 
heir  finger,  not  only  escaped  the  disease,  but  suffered  little 
vhen  compared  with  the  dangerous  consequences  that  have  so 
requently  ensued  from  the  same  accident  on  the  postmortem 
examinations  of  those  who  have  died  of  other  diseases. — 
N umerous  and  well  authenticated  instances  are  recorded,  and 
•ih  being  followed  with  the  same  happy  result;  thus  affording 
>owertul  evidence  in  favour  of  the  non-contagious  character 
>f  cholera. 
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Having  furnished  the  details  of  twenty-two  cases , wi 
intention  principally  to  illustrate  the  non-contagious  cha 
of  epidemic  cholera,  I beg  leave  to  state,  that  these  ins  ■ 
are  few  indeed  compared  with  the  numerous  cases  which 
be  adduced,  even  in  Falmouth,  in  support  of  that  docti? 

It  has  ever  been,  and  I hope  ever  will  be,  my  anxio 
sire  to  maintain  an  integrity  of  conduct  in  this,  as  I 
wish  to  do  in  every  other  affair ; if  therefore,  I have 
any  incorrect  statements,  I most  solemnly  declare  I have 
so  inadvertently,  and  not  intentionally,  and  that  I am  no 
scious  of  having  deviated  in  the  slightest  manner  froi 
plain  and  honest  truths. 


